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Subpart A—-General : N o
Sec. 1304.1-1 PURPOSE AND APPLICATION X

" This part sets out ihe goals of the Head Start program as they may be‘achieved by thie combined -
attainment of the objectives of the basic components of the program, with emphasis on the pro-
gram performance standards necessary and required to attain those objectives. With the required
development of plans covering the implementation of the, performance standards, grantees and
delegate agencies will have firm bases for operations most likely to lead to demonstrable bene-
fits to children and their families. While compliance with the performance standards is required
as a condition of Federal Head Start funding, it is expected that the standards will be-largely
self-enforcing. This part applies to all Head Start grantees and delegate agencies.

Sec. 1304.1-2 : : - DEFINITIONS

As used in this part: '
(a) The term “QCD"” means.-the Office of Child Development, Offrce of Human Development, in the
U.S. Department of Health, Education, and Welfare, and includes appropriate regional office staif.
(b) The term “responsible HEW official’”’ means the official who is authorized to make the grant of
- assistance in question, or his designee. : .
(c) The tarm “Director’” means the Director of the Office of Child Development
(d) The term “grantee” means the public or private nonorofll agency which has been granted as-
sistance by OCD to carry on a Head Start program.
{(e) The term '‘delegate agency” means a public or private nonprofit organizatiop or agency to
which a grantee has delegated the carrying on of all or part of its Head Start program.
(Q The term “goal’’ means the ultimate purpose or interest toward which total Head Start program
etforls are directed.
(g) The term "objective” means the ultimate purpose or interest toward which Head Start pro-
-gram ‘component efforts are directed.’ ’
" {h) The term “program performance standards” or ‘‘performance standards” means the Head
"Start program functions, activities and facilities required and necessary to meet the objectives
and goals of the Head Start program as they relate directly to children and their families.
(i} The term “handrcapped children” means mentally, retarded, hard of hearing, deaf, speech im-
paired, visually hand|capped. seriously emotionally disturbed, crippled, or other health impaired
children who by reason thereof require special education and related services. .

Sec 1304.1-3 o HEAD START PROGRAM GOALS

(a) The Head Start \f’rogram is based on the premise that all children share certain needs, and
| that chifdren of Yow income families, in particular, can benefit from a comprehensive devel-
opmental program t0 meet those needs. The Head Start program approach is based on the phi-
Iosophy that:
) (1) A child can benefit most from a comprehensrve interdlscrpllnary program to foster devel-

- opment and remedy problems as expressed in a broad range of services, and that

- {2) The child’'s entire family, as well as the community must be involved. The program should
maximize the strengths and unique experiences of each child.,The family, which is perceived
as the principal influence on the child’s developmeni must be.a direct participant in the pro-
gram. Local communities are allowed latitude in developing creative program designs so long
as the basic goals, objectives and standards of a comprehensive program are adhered to.

- (b) The overail goal of the Head Start program is to bring abotut a greater degree of social com-
petence in children of low income families. By social competence is meant the child's everyday
effactiveness in dealing with both present environment and later responsibilities in school and
iife. Social competence takes into account the intérrelatedness of cognitive and intellectual de-
velopment, physical and mental health, nutritional needs, and ‘other factors that enable a devel-
opmental approach to helping children achieve social competence. To the accomplishment of .
this goal, Head Start objectives and performance standards provide for:

(1) The improvement of the child's health and physical abilities, including approprlate steps
to correct present physical and mental problems and to enhance every child’s access to an ade-
quate diet. The -improvement ot ihe family's attitude toward fuiure health care and physical
ab:lliies
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{2) Tne encouragement of ‘self-confidence, spontaneity, curiosity, and self-diccipline which will
assist in the development of the child’s sdcial and emotional health: o
. (3) The ‘'enhancement of the child’s mental processes and skills with paw attention io
. . concePtual and communications skills. : ‘-
(4) The establishment of patterns and expectations of success for lhe child, which will create
a climate of confidence for present and future lzarning efforts and overall development.
(5) An increase in the ability. of the-child and the family t0 relate to each other and to others.
*(6) The enhancement of the sense of ,dlgmty and self-worth within the child and his family.

Sec. 1304.1-4 PERFORMANCE  STANDARDS PLAN DEVELOPMENT

Each grantee and delegate agency shall develop a plan for implementing the performance stand-

. ards prescribed in Subparts B, C, D, and-E of this part for use in the operation .of its Head

Start program (hereinafter called “plan” or “performance standards pian”}. The plan shall pro-

vide that the Head Start program covered thereby shall meet or exceed the performance stand-

ards. The plan shall be in writing and shall be developed by the appropriate professional Head

Start staff of the grantee or delegate agency with cooperation from dther Head Start $taff, with

technical assistancé and advice as needed from personnel of the Regjonal Office and profes-

sional consultants, and with the advice and concurrence of the policy council or policy committeé. -
The plan must be reviewed by grantee or delegate agency staff and the policy council or pollcy

commlttee at Ieast annually and revised and updated as may be necessary. . .

Sec. 1304.1-5 PERFORMANGE STANDARDS IMPLEMENTATION AND ENFORCEMENT

“{a) Grantees and delegate agencies must be in compliance with or exceed the performance stand-
ards prescribed in Subparts B, G, D, and E of this part at the commencement of the grantee’s
program year next following Juiy 1, 1975, effective date of the regulations in. this. part, or 6
months after that date,’whichever is later, and “thereafter, unless the period for full compliance is
extended in accordance with paragraph {f) of this section.
(b) If the responsible HEW official as a result of information obtained from program self-evalua-
tion, pre-review, or routine monitoring, is aware or has reéason {0 believe that a Head Start pro-
gram, with respect to performance standards other than-those for which the time for compliance
has been extended in accordance with paragraph {f) of this section, is not in compliance with
pertormance standards, he shall notify the grantee promptly in writing of the deficiencies and
inform the grantee that it, or if the deficiencies are in a Head Start program operated by a dele-
gate agency, the delegate agéncy has a period stated in the notice not to exceed 80 days to come
into compliance. If the notice is with respect to a delegate agency, the grantee ‘shall imme-
diately notify the delegate agency and inform it of the time within which the deficiencies must
be corrected.- Upon receiving the notice the grantee or delegate agency shall immediately ana-
lyze its operations to determine how it might best comply with the performance standards. In,
this process it shall review, among other thirgs, its utilization of all available local resources,
and whether it is receiving the benefits of State and other Federal programs for which it is
eligible and which are available. It shall review and realign where feasible, program priorities, .
. operations, and financial and manpower "allocations. It shall also consider. the possibility of
choosing an alternate program option for the delivery of Head Start services {n accordance /
with OGD Notice N-30-334-1, Program Options for Project Head Start, attached hereto as Appen-
" dix A, which the grantee, with OCD concurrence, determines that it would be able to operate as
a quality program in compliance with performance standards.
(c) The grantee or delegate agency shall report in writing in detail its efforts to meet the per-
formance standards within the time given in the notice to the responsible HEW officiat. A dele-
gate agency shall report through the grantee. If the reporting agency, grantee or delegate
agency determines that it is unable to comply with the performance standards, the responsible
"HEW official shall be notified promptly in writing by the grantee, which notice shall contain a
'descrlptlon of the deficiencies not able to be corrected and the reasons therefor. if Insufficient
funding is included as a principal reason for inability to comply with performance standards, the
notice shall specify the exact amount, and basis for the funding deficit and efforts rnade 0
obtain funding from other sources.
(d) The responsible HEW official on the basis of the reports submitled pursuant to paragraph
(c) of this section, will undertake to assist grantees, and delegate agencies through their grantees,
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‘to comply with the perfOrmance standards, mcludlng by furnishing or by recommending technical
assistance. d
(e) K the grante’e of ‘delegate agency has not complied with the performance standards, other
than those for which the time for comphance has been extended in accordance with paragraph
(f} of this section, within the period stated in the notice issued under paragraph (b) of this sec-
tion, the grantee shall be notified promptly by the responsible HEW official of the commence- -
ment of suspension or termination proceedings or of the intention to deny refundlng as may be
appropriate, under Part 1303 (appeals procedures) of this chapter. :
{f) The time within which a grantee or delegate-agency shall be required to correct. deficien-
. cies in implgmentation of ‘the performance standards may be extended by the responsible HEW
official to a maximum of one year, dnly with respect to the followihg deficiencies:

(1) The space per child provided by the Head Start program does not comply with the Educa-
fion Services performance standard but there is no risk to the health or safety of the children:

(2) The Head Start program is unable to provide Medical or Dental Treatment Services as re-
quired by Health ‘Services Performance Standards because funding. is msuﬂ'cwnt and theré
no community or other resdurces available;

(3) The services of a.mental health professional are not available or accessible to the program
as.required by the Health Se_rvices Performance Standards; or

(4) The deficient sérvice is not able to be corrected within the 90 days notice period, notwith-
standing- full effort at compliance, because of lack of funds and outside community resources,
but it is reasonable to expect that'the services will be brought into compliance within the extended
period, and the overall hlqh quality of the Head Start prOgram otherw:se wﬂt be mamtamed
during the extensmn

A

INTFIODUCTION

The Performance Standards-presented in the following pages are accompanied by guidance
material which elaborates upon their intent and provides methods and procedures for imple-
mentlng them. The .standard .Is found in the feft ‘hand column, and the appropriate guidance
material in the right hand column. The standards in the left hand column constitute Head Start
‘policy with which-all grantees and delegate agencies are required to conform. They are taken -
verbatim from the Federal Register dated June 30, 1975, Volume 40, Number 126, Part H, that
contains the Head Start Program Performance Standards for operation of Head Start programs
by grantees and delegate agencies. The guidance in the right hand column is provided for the

sistance of Head Start programs in mterpretmg and |mplement|ng the standards and is not
- in itsetf mandatOry
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EDUCATION

PERFO RMMICE STﬁNDAI’IDS

Subpart B—Education Services Objectives and
Performancs Standards

'§ 1304.2-1 Education services ob]ectives.

The objectives of the Education Service com-
ponent of the Head Start program are fo:

(=} Provids children with a learning environ-
ment and ths varied experiences which wiil
. help them develop socially, intellectualiy, phys-
ically, and emotionally in a manner appropriate

to their ags and stage of development toward

the overall goal of social competence.

(b} Integrate the educational aspects of the
varlous Head Start- components in the daily
© program of. activities.

(c) Invoive parents in- educational activities

of the program to enhance their role-as the -

. principal influence on the child’s education and
development.
(d) Assist parents to increase knowledge,
understanding, .okllls, and experience in child
growth and developinent.

. (¢} Vdentily and reinforce éxperiences which

_ oceur in the home that parents can ulilize as
oducational activlties for thelr chiidren.

§ 1304.2-2 Education serv:ces “plan content:
operations.

{a) The sducation services component of the
performance standards plan shail provide stra-
tegies for achieving the education objectives.
In so doing it shall pravide for program activ-
itie# that Include an organized series of experi-

--ences dssigned to meet ths individual differ-
snces and needs of participating children, the
special needs of handicapped chiidren, the
needs of specific educational priorities of the

local population and the: oommunlly Program-

activities must be carried out in a manner 0
avoid sex roie stereotyping.

In addition, the plan shail provide methods for
assisting parsnts In understanding and using
alternative ways to foster learning and develop-
ment of their children. :

GUIDANCE

(a) The education plan should be prepared
by the educational staff- with cooperation from
other Head Start staff, parents and policy group-
members, Professional consultants may be
called upon'as needed.

Before the education plan Is written, parents,

" staff and policy group members should meet

to discuss the education service objectives and
performance standards. The staff has the re-

- sponsibility to inform parents-and pollcy group.

members about alternative strategies for achiev- ~

_ing.the education objectives. The staff should

recommend’ those strategies (curricuium ap-

" proaches, teaching methods, classroom- activi-

ties, etc.) most appropriate to the individuai

needs of the population sgrved and based on

“w
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EDUCATION |
PERFORMANCE STANDARDS .7 GUIDANCE

performance standard -requirements. With the

concurrence of the parents and policy group

- members, the educational staff will then write

: - ] - the plan. The education plan, must be specifl-

e - ) cally designed to meet children’s needs as
C L " determined through assessment procedures.

The education plan must specify strategies. -
for imolementing each of the education serv-
ices objectives of the Head Start program.

The education plan should indicate:

* "How the education program will provide
children with a learning environment and
' ~ varied experiences appropriate to their
‘age and stage of development which will
help them develop:

~ . : socialty
intellectually,
physically = *
emotionally’

* How the education program will integrate

- - the educational aspects of the various

- Head Start components in the daily pro-
gram of activities. -

» How the education program will involve
parents in educational' activities to en--
hance their role as the-principal influerice
on the child's education /a’nd development.

* How the education program will " assist
parents to increase knowledge, under-
standing, skills, and experience In child.
growth and development™’ '

- : , * How the education program will identify
- , ’ ] and reinforce experiences which occur in
) ’ . : the.hdvme that parents can utilize as edu-
cational activities for their children.

The plan should be accompanied by brief
descriptive information regarding:

* Geographical setting
* Physical setting (available facilities} \
* Population to be served (ethnicity, 'tace,
~ language, age, prevelance of handfcap-
ping conditions, health factors, famllgur sn-
_ uatuops)
¢ Education staff (staffing patterns, experl-
8 ence, training)

-




EDUCATION. .

PERFORMANCE STANDARDS

{b) The education services component of the
plan shall prowde for:

(1) A supportive sociaf and emotionaf cli-
mate which:

" (i) Enhances children’s understanding of

themselves as individuals, and in refation to

others, by providing for individual, smal? group,
. and large group aclivities;

E

(i) Gives children many opportunities for
success through program activities;

GYIDANCE

- ¢ Volunteers
e, Community resources :
e Program philosophy/curriculum approach
* Assessment procedures (individual child,
- total program)

Refer to DHEW Publications:

e Froject Head Start Program Senes Book-

lets:

' # 4, Daily Program | {OHD) 73-1016
#11, Daily Program ilf {OHD) 73-1023
#13, Speech, Language, and Hearmg
Program (OCD) 75-1025

. Carmg for Children Series:
#1. The Ways Children Learn (OHD} 75-
1026 .
#2, More than a Teacher [OHD) 75-1027
#3, Preparing for Change (OHD) 75-1028
#4, Away. from Bedlam (OHD) 75-1029
#5, The Vulnerable Child (OHD) 75-1030

¢ Child Development Day Care Series:
#3, Serving Preschoo! Ch:!dren (OHDY .
74-1057

° #8, Serving Children vwfh Special Needs
(OCD) 73—1063 *

(1) The following suggestions may bz usefu!
beginning’steps:

(i) -E’ncourage awareness of self through the
use of full-length mirrors, photos and drawings
of chiid and family, tape recordmgs of voices,
ele; -

¢ Use child’s name on his work and belong-
ings.

e Arrange. activity settings to .invite group
participation {block 'and doll .corners, dra-
~matic play). :
e Include active and quiet periods, child-
initiated and adult-initiated activities, and
use of special areas for quiet and individual

play or rest.

]
(i) Here are some examples:

e Make sure that activities are suited to the
developmental level of each child;

e Allow the child to do as much for himself
as he can;

¢ Help the chnd learn “setf-help” skills (pour-
ing milk, putting on coat);




£

£

EDUCATION

PERFORMANCE STANDARDS

(ili} Provides an environment of acceptance._

which helps each child build ethnic pride, de-

velop a positive self-concept, enhante his indi- -
vidual strengths, and develop facility in social -

relatlonshlps

n

~ (2) Development of inellectual skills ‘by:

(i) Enco'eraging children to solve probtems,
initiate activities, explore, experiment, question,
and gain mastery through learning by deling;

>~ humor.

GUIDANCE

¢ Recognize and praise honest effort ahd not
~ just results;-

s Support efforts and intervene when helpful
to the child;

¢ Help the child accept failure without de-
feat (I will help you try again.”};

e Help the child learn to wait (“You will have
a turn in five minutes.”); . .

& Break tasks down into manageable parts
so that children can see how much prog-
ress they are making.

_ (i) This can be accomplished by adult be-
havior such as:

)
+ showing respect for each chiid;
¢ listening ‘ar_ld-respending to children;
s showing affection and personal regard
{greeting by name, one-to-one contact); -
e giving attention to what the child considers
| important (looking at a block structure,
locating’a lost mitten);
e expressing appreciation, recognizing effort
- and accomplishments of each chlld follow-
ing through on promises;
¢ respecting and protecting individual r!ghts
and personal belongings (a “cubby” of box
for storage, name printed on work in large,
clear letters);
¢ acknowledging and accepting unique qual-
ities of each child;

s avoiding situations which stereotype sex:

roles or racial/ethnic backgrounds;

e providing ample opportunity for each child
to experience success, to €arn praise, to
develop an “l.can,” “Let me try,” attitude;

» accepting each child’s language, whether
it be standard English, a dialect or a-foreign

language; fostering the child's comfort in,

using the primary language;

s providing opportunities to talk about teel-
to” share

"ings, to share responsibilities,

(é) Intellectual skills can be enhanced by pro-
viding a learning climate in which staff guide

children to foster cognitivg functioning (i.e., un-_
derstanding, reasoning, conceptualizing, etc.).

(|). Provide materials and time approprlate to
the child’'s age and level of development in the
areas of:

4
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-

(ii) Promotmg Ianguage understanding and
use in an atmosphere that encourages easy
communication among w¢hildren and belween
children and adults;

(iii) Working toward recanihon %E the sym-
hols for letters and numbers according to the
individual developmental level of thh children;

|
-
v \ .
{(iv) Encouraging children to organize their
experiences and undersiand c¢oncepts; and
/ . .

{v) Providing a balance program o{ staff di-

racted and child initiated activities.
5

(3) Prbmotion of physical growth by:

(i) Providing adequate indoor and outdoor
space, materials, equipment, and time for chil-
dren 1o use large and small muscles 1o increase
their physical skills; and

GUIDANCE

» science; concepts of size, shape, texture,
weight, color, etc.;

dramatic play;

- art;

music; '
numerical concepts; Spatlal locational and
other relationships. -

(ii) Some examples are:

~ ® Give children ample time to .falk to each
other*and ask questions in the’ Ianguage of
. their choice;
* Encourage free dlscussion and cohversa-
tion between ctiildren and adults;
* Provide "dames, songs, stories, poems
which offer new and interesting vocabuiary;
* Encourage -children to tell and iisten to
" slories:

(ifi) Make use of information that is relevant

" to the child’s interests, such as his name,.tele-

phone ‘number, address and age. Make ample
use of written language within the -context of

" the child’s understanding, for example, experi-
‘ _ ehce stories, labels, signs.

{iv) The sequence iof classroom activities
should progress frfm simple to more complex

_lasks, and from concrete to abstract concepts.

Aclivities can be ojganized around concepts to
be learned. !

{v) Although each day's activities should be
planned by the staff, the schedule should allow
_ample time for both spontaneous activity by
children and blocks of time for teacher-directed
activities. .

(i} This can be éccomplished through regular

-periods for physical activity (both.indoor and

out). Physical activities should include materials
and experiences designed to develop: :

* large muscles (wheel toys, climbing appa-
ratus, blocks),
e small muscles (scissors, clay, puzzles,
small blocks); .
_ ® eye-hand coordination
v lofto);
. ®* body awareness;
\® rhythm and movement {dancing, musical
\'-. instruments).',

(puzzles, balls,
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PEHFOHMANCE STANDARDS

(it} Prowdlng appropriate gmdance whi!e .

chlidren .are using egquipment and matefials in
order to promote children’s physical growth

L}

{¢} Théeducatlon services component of !he
plan shall provide-for a program which Is indi-
vidualized to meet the special needs of children
from various populations by:

{1) Having a curricefum which is relevant
and reflective of the needs of the population
served (bilingual/bicultural, multicuftural, rural,
urban, reservation, migrant, etc.).

J

(2) Having staff and program resources re-
flective of the racial and ethnlc popuiation of
the children in the program.

(i) Including persons who gpeak the primary
language of the chifdren and\are knowiadge-
34ble about their heritage; and, at a minimum;

hen a majority of the children speak a lan-
guage other than English, at least one teacher
or aide interacting regularly with fhe chlidran
must speak their language; and

(i)} Where only a few children, or a singte
child, speak a language different from the rest,
one adult in the center should be available to
communicate in the native language.

"(3) Including parents in curriculum develep-
ment and having them serve as resource per-
sons (e.g., for bilingual/bicultural activities).

ii) Staff shgild be actively involved with chil-
dren during periods of physical activily. During
such activitie§, staff should take opportunities lo
increase their\contact with individual children.
To ensure salely., activilies should be ade-

. Quately supervised.

(1) This can e accomplished by including in
each classroom materials and activities which
reflect the cultural backoground of the children.
Examples of materials irclude:

\books, -

records;

posters, maps, charts,

dolls, clothing. P

Actlvities may include:

+ celebration of cultural events and holidays;

* serving foods related to other culturgs;’

. syorles music, and games representaﬁ}e of
. children’s background;

#/inviting persons who speak the childs
7 native language to assist with activities. -

o

{0} Th‘is adult may be:
+ a teacher or aide - )
» other member of the center stah’
+ a parent or family member
. » a volunteer who speaks the child's !an»
guage

(il) In some cases where £ single child is af-
fected it may not\pe possible for the centsr to

provide an adult speaking the child’s language
on a regular basis ~..

(3) Parents can be valuable«resources in
planning. activities which reflect the children's .
heritage. ‘Teachers may request suggestions
from parents on ways to integrate cultural activ-
ities into the program. For example, parenis
may wish to:

» plan Qoliday celebrations;
* prepare foods unique to various cultures; -
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¢ recommend books, records, or other mate-
rials for lhe classrcom; r’

» act ag classroom volunisers; :

+ sugges! games, songs‘l and art projecls
which reflect cuitura! ctistoms. »

{d) The aducaflon sorvices component of the {d} The education plan should speCify how--
plan shalt provide procedures for on-going ot~  Head Start staff will assess iﬁe individual devel~
sarvation, recording and ovalustion of each  opmental/instructional needs of children. Some -
child's growih and devalopment for the parpose  ways this may be accomplished include:

« ¢ of planning activities to sull-individual neasds. '

.’ it shaii provide, alse, for integraling the educa- » discussions with pare:hs ) during recruit-
Honal nepacts of other Head Start confponents ment, enroflment, -home’ visils, pareni-staff
Inlo the dally dduchtion services program. conferences and meetings;

s review of child's medical and- develop~
mentat records; J

¢ conferences with medlcai or psychologfsal “
constilian{s where indicated; .

* teacher observations documenting devel-
opmenlal progress used as guidance in
planning for and/or modifying individual
children's activities; )

» use of specific assesement instruments or

. scales. _ {) .
. ) . Planning should iake inlo account the age
' s - ' - © .grdups and abilities of the children. For exam-
: " ple, actsv:t:es will differ for.three and five year
. : ' olds, Ghildren with handicaps, Jike all children,
. shguld have Speci!ic geals set for tham accmrd-

9 ing to thair abrl:ty ,

The plan shgulﬁ alse includq the foilowmg.

iong~range plans based- on evaiuation of
S each chiidq cusrent needs, Interasis and
v " abilities:
' * specific ‘activities and i‘esponsibiiiiles of
-staff members;
-+ consistent me¢thods for obsewmg and re-
cording the progress of each chila; .
[ prooedures to be used for reviewing gach
. child’s progress and mod;fymg the program
G ’ " when Indicated.

Activilies. to Integrate educatsonal aspects of
other compenents into the daily educairon pro-
T ogram could includa: ,

« Hedlth Education bui!t into the schedule
, throsgh:
—-—-lime ‘to talk about physical and dental
- } examinations in order fo increasea tnder-
. stahdmg and reduce fears; S ;

S
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o ' —books” and pictures about doctors” and
“‘“‘“"‘“ " ‘dentists; - ‘9

(e) The plan shalt provide methods for en-
héncing the knowlsdge and understanding of

both staff and parents of.the educational and -

develiopmental needs and aclivities of children
in the program. These shali include:

3

Ik

i - -_-\’

—materials for dramatic play (stethOsoope

, nur$33uniform flashlight);

~-rolg, playing before and after visits to
déctors, . dentists. hospitals, clinics, etc.

o Nutgition Educm:on as part of the dailyb o

scheduie:

~—as€astance in meal preparation, setting
i taiie!

-—-Iearnmg experiences through food prep--

. aratign {adding liquids to solids, season-

ing, freezing, meiting, heating, COOImg,,
"~ cooking simple foods)
-~bobks, pictures, films, trips reiated to the
source of fodds, (farm garden, ware-
house, market, grocery store}.

Refer to Project Head Start Program Series
Bookiets: .

#2, Health Services {OCD) 73-1007
#2A, -Dental Services (OCD) 73-1008
#3, Nutrition (OCD) 72-47

#3E, Leader's Discussion Guide for Nurri~ :
non Film

- . ! hﬂ’
dren {OH D) 75-1015 '

(e) The plan should indicate some of the
ways parents and staff will work together to
understand each child and provide for his lgarn-
ing exXperiences. The plan should include de-
tails of ways the home and center will attempt
to supplement éach.othier in providing p05|tr\fe ‘
experiences for the child. ° - - '

There should bé an early orientation to the

. EducaQon Services Objectives. Special empha-
sis should be given to the significance of the -

materials, equipment and experiences provided
in a’'Hezd Start Child Development program.
Interpreters should:be available to facilitate full
participation of non-English speaking parents, -

Procedures should be established to facilitate

maximum - communication between staff and =

parents, for example:
newsletters

parent/teacher conferences
group mieatings

phone calls

home visits -

posters bultetin’ boards

radio/TV an-

nouncements.

ST 1
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' PERFORMANCE STANDARDS

{1) Parent participation in planning the edu-
cation program, and in cgnter, classrcom and
home program activities;

(2} Parent training in activities that can be
used in the home to reinforce the tearning and
development of their chitdren in the center;

o

-
(3) Parent training in the observation of
growth and -development- of their children in

GUIDANCE

(1} Meeting with staff to provide for the over-
all written education-plan (see item 1304.2-2(a)

for further guidance).

the home environment and identification of and

handting special developmentat needs;

(4) Participation in staff and staﬂ-parent con-
ferences and the making of periodic home visits
{no less than two) by members of the education

(2) JSome examples are:

e drientation and training sessions
» designing activities for children at home

* participating in classroom/center activities.

(3) Provide parents with’ films, ‘workshOp-s,'

publications; specialists, professionals, etc., in
child growth and development. Arrange for
films, publications and specialists to provide
training.

Refer to DHEW Publications:

® Caring for Children Series #10, Language
. is for Communicatiog (OHD)} 75-1035

* Childrenls Bureau Publication -#30, Your .. —.

Child from 1 {o 6 (OHD) 76-26

"‘(4) ‘Areas of mutual concern to be discussed

' could include:

u

4y

(5) Siaﬂ and parent training, under a pro-
gram jointly devetoped with alt components of
the Head Start program, in chitd development

‘and behaviorat devetopmentat probtems of pre-

school chitdren; and

Iz ]

= child" s—deve[opmental progress;

* child rearing issues; - - '
‘o discussion of possible home activities to
gxpand the Head-Start experience;
* discussion 0f health problems or handicap-
. ping conditions of the Head Start child,

Althougt{ only two 'home visits are required,”

we suggest that consideration be given fo visit-
ing each child’s home at the beginning, middle

-and end of the year)'Arrangements for such

visits should respect parent’s wishes and con-
vience and should be coordinated with the visits
of other ¢omponent staff. At least one of these
visits should be devoted fo discussion with

“.parents around aréas of mutual interest and

‘concern in order to identify home activities and

other- ways to expand the.Head Start experi-

ence.. ,

“ -

" {5y An orientation and training program
should be planned in cooperation with other
component staff . members and parents. The
training program should provide for periodic
formal and informal. sessions. The content, or-
gamzahon staffing and schedufing will depend
@n the individuatl,program needs as detgrmined
in the planning stage Trammg should focus
on the normal chlld as well/as the child with

12
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ffl.

s

(6) Staff training In identification of and
handling children with special needs and work-
ing with the parents of such children, and in
coordinatlng relevant referral resources.
§ 1304.2-3 Educat(on services plan content:

Tacliities.

' (a) The education services Component of the
., Pplan shall provide for a physical environment,
conducive to learning and reflective of the dif-
. ferent stages of devetopment of the children.
Home-based projects must make affirmative ef-
forts to achieve this environment. For center-
based progrdmg, space shall be organized into
functional areas recognized by .the children,
and space, light, ventilation, heat, and other
physical arrangements must be consistent with
the health, safety and developmental needs of
the children. To comply with this standard:

£ BN . -~

(1) Theré shall be & safe and effective heat-
ing system; .

(2) No highly flammabie furmshtngs or dec¢-

orations shall be-used.
[ 8 ;

(3) Flammable and other dangeroti‘s mate-
rials and potential polsons shali be stored in

locked cabinets or storage facilities accessible

only to authorized persons;

(4) Emergency_lighting shati be auallable in
case of power lailure,

- (5) Approved, wo!‘li'lng fire exhnguushers
“shall be readily avallable, g

13

GUIDANCE

special needs. Emphasis should be on mental,
physical, secial, and emotional growth and
development. ™

There should be identtficatlon of oppqrtunltles
for training or continuing education to con-
tribute to staff competence. In some locations.
CDA training can be an appropriate means for
achieving this; many Head Start staff mem-
.bers are receiving CDA training through the
Head Start Supplementary’ Training program.
(Refer to DHEW Publication: The CDA Program:
The Child Development Associate—A Gwde for
Training (OHD)} 75-1065)

(6) Training should also familiarize staff and
parents with.appropriate referrai resources in
the community. (Refer to 1304.3-3(b}(10))

{a) Indoor and outdoor space shaquld be suffi-*
cient and appropriate for necessary program
activities and for support functions.(offices, food
‘preparation, custodial services) if they are con-
ducted on the premises. In addition, rest/nap

" facilities and space.for isolation of sick children
shouid-be avat[able

Hefer to DHEW Publications:

* ¥4, Daily Program f—-—(OHD_) ?3 1016

» Caring for Children Series #86 A Seliing for
Growth (OHD) 75-1031.

. Space for Learning (OCD) 72-51

{1) Radiators, stoves, hot ‘water pipes, port-
able. heating units, -and similar potential hazards
are adequateiy screened or insulated to prevent
burns,

(2) Flammable materials can be frreproofed
. with commeércial preparations.

¥

{3) Cleaning supphes and fpotent!ally dan-'
gerous materials should be stored separateiy,
from food and-out of reach og children.

N

(4) High powered fiaéhl@éts may be used.

Cangdies are fire hazards. ,/

(5) Adults in the progra si:ldu!d tie able to
‘locate and properly operatg fire extinguishers.

-

LY
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(6) Indoor and ouldoor premises shall be
kepl clean and free, on a daily basis, of unde-
sirable and hazardous malerial and conditions;

(7) Outdoor play areas shall be made Iéo_as
to prevent children from leaving the premises
and getting into unsafe and unsupervised areas;

{8) Paint coatings on premises used for care
of chiidren shall be delermined to assure the
absence of a hazardous guanlity of lead;

{(9) Rootns shall be well lighted; -

(10) A souvrce of water approved by the ap-.
propriate local ‘aulhority shall be available in
the facility; adequate. loilets and handwash-
ing facilitles shall be available and easﬂy
reached by children; _ -

{11} All sewage and liquid wasle.shali be dis-
posed of lThrough a sewer system approved by

‘an appropriate responsible aulhorily, and gar-
.bage and trash shall-be stored in a safe-and
sanitary manner until collected;

{12) There shall be at leasl 35 square feel of
indoor space per child available for the care of
children (i.e., ‘exclusive of -bathrooms, halls,
kilchen, and storage places). There shall be at
least 75 square feel per child ouldoors; and

C A

GUIDANCE

(6) If evidence of roderts or vermin is found,
the local health-or sanitation department may
provide assistance or referral for externtination.
At regular intervals programs should check for
and correct splintered surfaces, extremely sharp’
or protruding corners or edges, loose or bfoken
parts. All clear glass doors should be clearly
marked with opague tape to avoid accnden{g

(7) Where outdoor épace borders on unskafe
areas (traffic, streets, ponds, swimming areas)
adults should always be pasitioned to supervise
the children. H posmble stuch areas should be
enclosed.

+ . (8) Old-buildings may-be dangerous; be sure

to check for lead contamination.

The local public health department can. be
contacted to provide information on lead poi- .
soning and to deteqt hazardous quantities of !
lead in the facility.

-~ (9) Fixtures which have a low glare surface

to sufficiently diffuse’ and reflect light may be
useful. Use bulbs with sufficient wattage, Check
and replace burned-out bulbs regularly

(10) Verify State and local licensing require-
menis in these areas. Stepstools or low plat-
forms may be useful where toilots or handwash-
ing facilities are too high.

.(11) Disposal problems can be referred to the
local sanitation and public work department.

- Keep all waste materials’ away from children’s

activity areas and from areas used for storage’
and for*preparation of food, «

{12) Where -minimum space is not available,
various alternatives can.b¢ considered. For ex~
ample, a variation in program design (See OCD
Notice N-30-334-1 on Program Options for Proj-

. ect Head Starl}, stagger the program day, the

program week, outdoor play perieds. In this

- ‘manner, all children will not be present at the

" the necessary safely requirements.

14°

same time. :n some cases, outdoor Space re«
quirements may be met.by arranging for daily
use of an adjoining or nearby school yard, park,
playground, vacanl lot, or other space. Be sure
that these areas are easily accessible and\ fulfill
In some cases, it"may be necessary to locate
more -suitable facilities.

i

-0
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PERFORMANCE STANDARDS

(13) Adequate provisions shalt be made- for
handicapped children to ensure their safety and
* coqurt.

Evidence that the center meels or exceeds
State or local ticensing requirements for sim-
itar kinds of facilities for fire, health, and safety
shall be accepted as prima facie compllance

this section.

{b) The plan. shatt provide for appropriate
and sufficient turniture, equipment and ma-
terials to meet the needs of the program, and

. for their arrangement in such a way as to facil-
itate learning, assure a balanced program of
spohlaneous and structured activities, and en-
courage self-reliance in the children. The equip-
ment and maferials shall be:" ~

\-" .‘

(1) onsistent with the' specihc educational
objéctives of the local program; "

~.

s

{2) Consistent with the cut!ural and ethnic
background of:the children;

L

~

_(3) Geared 1o the age, ability, and develop-
mental needs of the chitdren; .

{4) Safe, durable, and kept in good condl-
« tiom;

(5) Stored in a safe and orderly fashion when
not in use; -

(6) Accesmble, attractiue, and inviting to the
chitdren; and

A" >

{7) Désign‘ed to provide a variety of learning
experiences and to encourage experimentation

- and exploration. )
- Xr

o
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GUIDANCE

(13)-Ramps, railings, and special materials
and equipment may be needed-in order to allow
such children maximum possibie mability."Com-

-munity resources may be used to acquire

with the fire, health and safety requirements of .

needed special materials and services.

Confirm compliance with local licensing re-
guirements. Where no licensing is required, the
grantee and Policy Council should request ad-
vice from local fire and health departments in
determining safety standards.

(b} Refer to DHEW Publications:

* Proiect Head Start Program Series Book- -
lets:
# 4, Daily Program {CHD) 73—1016
# 9, Equipment and Supplies
#1711, Daily Proggam Iii (OHD) 73-1023
* Caring for Children Series:
# 6, /A Setting for Growth (OHD) 75-
1031
* Spate for Learning (OCD) 72 51 - v

(1_) Make use of the written plan-when select- -
ing materials and equipment. .

(2) Matr;y l:;ooks pictures, records, and other
materials reflect ethnic and cultural hentage
and’ backg{ound

{3) For instance, chairs and tables are child
size; toys, books, and other materials and equip-

mem are interesting and challenging to the -

ra

chtldren

(4) Contact U. S. Consumer Product Safety °

,I,'Cornrnlssnon Washington) D. C: 20207 for infor-
mation. Repair broken equipment and materials

promptly. ‘ i
(5) {6} Securely -fastened, Welllorganized
closets and cabinets are needed for many sup-
plies which should_be stored out of reach and
sight of smail children. Classroom materials and
equipment, stored on low shelves and/or in -

‘open bins should be located near the area

15

whereg they are to be used and arranged in or-
derly convenient fashion so that children may
be responsible for their use and return to stor-
age, X

(7) Materials that can be used ‘in a number
of ways rather than smgle-purpose items are
generally more useful.
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PERFORMANCE STANDARDS
Subpart C—Health Services Obieclivas
and Performance Standards
§ 1304.3-1 Health services general Obiaclwas.

The general objectives of the health services
oomponenl of the Head Start program are to:

‘() Provide a compretiensive health services

program which includes a broad range of medi-
cal, dental, mental health and nutrition seivices
ta- preschool children, ‘including handicapped
children, 1o assist the child's physical, emo-
tional, cognitive and social development-toward
the overatl goal of social ‘competence.

(b} Promote preventive \health services Pand
early intervention.

(c) Pravide the child’s f+mlly with Ihe neces-
sary skills and insight and otherwise attempt to
tink the family to an angoing health care system
to ensure that the child continues o receive
comprehensive health care even after leaving
.the Head Start program. .

§ 1304 3-2 Haallh Sarvicas Advisory Commit-

i {-1-N

The plan shall provide for ihe. creation of a

Health Services Advisory Commitiee whose pur-
pose shall be adyising in the planning, opera-
tion and evaluation of the.health services pro-
gram and which shall consist of Head Start
parents and héalth services providers in.the
community and other specialists in the various

health disciplines. (Existing committees may be:

mod;ﬁgd or combinad to’ carry out lhls func-
tion .

o -

e

R
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. (a}, (b}, & (c) These are the aims toward which

the program efforts should be directed.

T

In order to achleve lhe comprehengw _goals,
the health program must be ptanned by profea-
sionally competentspeople. Planning must take
place early and must involve a wide cross-
section’ of thie professional health talent avail<
able in the community. Examplés of people’'who
could be involved in planning the health pro-
gram of the Head Start Center include:

a. Pediatricians and pediatric societies.
b. General praclitioners and the Academy of .
General Practice. ’
¢. Other physicians and the county and Slate
medical societies.
Local, regignal, and State health ofﬂces
Child and general psy.chlatnsts and their
associations.
- f. - Hospital administrators and their-associa
tions. -
g. Dentists and denlal assgciations.
h.. Public health nurses, schoo! nurses, and
MUrsing organizations. ' -
i. \Nutritionists and their associations.
j- Optometrists and their associations.
k. Psychologigts and their associations.

oa
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. PERFORMANCE STANDARDS

§ 1304.3-3 Medical and demal history, screen-
ing, ahd examinations.

(a) The health services component of the per-
formance standards plan shall provide that for
each child enrolled in the Head Start program
a complete medical, dentat and developmental
history will be obtained and recorded, a thor-

' ough heaith screening will be given, and medi-

cal and dental examinations will be performed.
The plan will provide-also for advance parent or

" "guardian authorization for all heallh sarvices

‘qnder this subparl

o

GUIDANCE

. Medical technologists and their assocua-
~ " lions.
m. Speech and hearing personnel and thelr
" associations.

The plan should indicate the number of
parents, and specific health professionais on

the health advisory committee; goals and objec-

tives; and projected number of meetings.
Involving parents, health professionals and
their organizations in planning will ensure that
the health program is tailored to the needs of
the children, and that it utilizes fully the re-
sources available in the community without du-
plicating already existing services. The heétth
professionals should be aware of common
health practices in their community. The health

advisory committee should deveIOp guidelines

to deal with health practices that may be poten-

- tially harmful to a child. Organizations and indi-
viduals who are involved in the early planning -

of a program are likely to ‘cooperate fully in the
implementation of the program

(a) As much pertinent health information as
possible should be accumulated- and recorded ©
for each child. This should be performed as
soon, after the child is enrolled as is feasible.
There are three main sources for such infor-
mation: records of past medicat care, teachers’
observations, and mtervuews with parents or
guardians.

Every effort should be made to obtaln records
or summaries of the significant ‘medical care.
and immunizations that each child has received
in the past. This informdtion may be ‘available
from hospital clinics, private physicians, or
health départment-sponsored well-child clinics.

In special cases, it may .be desirable to obtain '

the mother’s and infant’s delivery and birth his-
tory from the hospital where the child was born,

.especially if-the child now shows evidepce of

neurologic impairment. Written records of im-
portant health events 4re important suppiements
to the mother’s recotlection of such events. By -
acquiring such records before the physician

-performs his complete health evaluation, a great

concern may be avoided. .
+ An example of that type of information re-
quired is contained in CAP-HS Form 30

deal of rebetition.'w'a?ed time, and unnecessary

1




PERFORMANCE STANDARDS

-

(b) Health screeninés shall include:

f

HEALTH

Y.

“t

(1) Growth assessnient (head circumference
" up 1o two years old) height, weight, and age.’

-

O]

GUIDANCE

The teacher is in an unusually good position
to notice those childién who may have health
problems. The teacher observes the children for
15 to, 30 hours a week, whereas the physician
-can onlY observe the child for 20 minutes to an
hour. Poor cadrdinatlon hyperactwily. unintel-

a

drawal from othe may be noted muc
readily by a teacher than by either the D
who usually has little basis for comparijg
the physician, who has a limited time of Bjger-
vation. The teacher may observe dental prob-
fems when children eat. Some formal provision
should be made to be sure thai teachers' ob-
servations of the children’s health and behavior

~ are available to the physician at the time of his
medical evaluation.

An example-of the type of form and informa-
tion the teacher -should record is contained in
CAP-HS Form 30, mentioned above., °

An example of a consent form is also con-
tained within CAP-HS Form 30.

{b} Screening tests should be carriéd out for
all of the Head Start children. These -are tests
some of which.may be performed by non-profes-

sional workers. They do not represent a com- .

plete evaluation, but they identify a group of
children who réquire more complete profes-
sional evaluation. Screenings ‘'should be com-

pleted within 90 days after child is enrolled or .

entered irito the program. - .

It is important that the results of the screening
as weli as the complete medical and develop-
mental history are available to the physician at

the time of medical examination. The purpose

of this is to identify children with needs and to
alert the physician to problems requiring a more
complete professional evaluation.

-

-necessary after the child reaches two years of

age. (A Realth professional should teach this

procedure to para-professionals.)
The results of careful height -and weaght

(1) Head circumference measurement -is riot

_ measurements for each .child should be re- -

corded.

A beam’ balance scale should be used for
weights since ordinary bathroom scales may be
.inaccurate.




&

. {2) Vis;‘ion teéti’ng.

HEALTH

. GUIDANCE

'Heights should be measured with the child
standing straight with his back to a wall on
which is mounted a paper, wooden, or meial

measure, A_straight-edged device rested on the.._.

child's head is held at right angle to the
measure. _ . ' .

In interpreting height and weight measure-
ments, one mukt remember-that-many normal, —-
well-nourished children are¢ small for their age. .
In evaluating poor nutrition and poor growth,
the rate of growth of a child between two meas- f
urements separated.in time is more Importanf
than a single measurement. For this purpose,
and whenever available, weights and measure-
ments which” were ‘obtained in previous health
examinations, should be recorded on a graphic
recording sheet. The small child who is grow- .-
ing at a normat rate is likely to be well- \
nourished and free from serigus disease. Even .
a much larger child who is growing at an un- “.’
usually sfow rate may have some significant ad- "';1 }
vers.etcondit,ion affecting his health. ,'h

L&

:/(2) The most appropriate -visval - screenmg i
test to be applied in any community can usually '

. best, be determined by the health services d|-r

&

recior in consultation with the group of health
practrhoners——-ophthalmologlslts and optom:
etrists-——who will be responsible for the com-
plete evaluation and treatment of those children
selected for the screening tests. These special-
ists can determine the type of tests and the.
criteria for passing or %ailing which they feel
are most appropriate.- Health departments and

' school health programs often have well-estab-

lished visual screening programs which can be ~
applied readily to-Head Start children. ,

When there is no established screening -pro-
gram and consultation from ¢ye specialists is .-+
not -available.to-a commupity, ﬁhe National So-
ciety for thé Preveniion of Blindness* or its' -
State or local chapters, or the Volunteers for
Visiopn may assist in settlng up a séreening pro-
gram.

if ‘none of these’ resources is avaijable the -

" following vision screenifig method may be uséd,

which will generally identify*most of the children «*
who are in.need of further eye care. The test
may be performed by nurses, by heqfth aides,or !
vo!unteers trained in the method.

——— N

*Address: 79 Madlson Avenue, New York, New
York 10016;.

Il
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A Snellen E illiterate visual tesnng ‘é:hart (ob-
tainable from any hospital supply cafmpany or
from the National Society for the Prevention of
Blindness) should be placed gn a bare wall with-

- out windows. There should be no bright tight or
4 - - glare within the child’s field of vision. The child
: - . should be seated comfortably with his head 20
feet 'away from the chart. A goose-neck lamp
. with a metai shade and a 75 watt bulb placed
o ) 5 feet from the chart will=provide adequate
C standard illumination.
Children shoulid be instructed in the Head -
Start classroom, or in small groups before test-
ing, in “how to play the E game.” The child is
- . . told to indicate with his own fingers the direc-
— . - - " tion in which the *fingers” of the E point. After
’ he has learned to do this, each child is tested
Jindividually, a black "“pirate’s patch” may be a
. more acceptable way of covering one eye than .
: - . . simply holding a card in front of that eye. To
' ' avoid possible transfer of infection, a separate
patch or c,ard should be used for each child.’
The card of patch should not put any pressure
on the eye, and the child should keep the cov-" =
ered eye‘open. First, the child's vision with. both
eyes is tested. Then with his left eye covered,
e : . the child is asked to indicate which direction
L the E is pointing as the examiner uses a pencil -
- : -~ . L or pointer to indicate specific symbols on the
— ’ chart. An examiner may point first to the first
- E on the 20/60 line. If this is passed. success-
‘ fully, go on to the first two symbols on the 20/40
line. If these are passed successfully, go on to -
; . the-first three symbols on the 20/30 line, and
. ' : if these are passed’ successfully, go on- to the
- 20/20 line. Whenever a child fails to identify
the position correctly, the tester should. continue
across the same line on the E chart. A line is
considered "pastead” if more than one half of
the figures on the line are correctly identified.
The same procedure is repeated with the rigtit
: . eye.covered. A child fails the test if, with either
w— . eye, he is unable to identify more than half of
the symbols on the 20/40 line or if there is more
than a two line difference in vision between one
-' -.eye and the other, even if the worse eye is
[ 2120740 or better. ”
: ’ A child who is unable to learn to “play the E
_ .. game” should be reported as “non-testable”
R : ‘ : " may be given further instruction in the “E
game,/* either in the classroom or by his par-
-ents at home, and retested ata later date.

v
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(3} Hearing testing

i
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Children already wearing glasses should be
tested while wearlng their glasses. If they pass
the test while wearing their glasses there is no
need for further testing.

Children failing the test th appear acutely
il or particulaily fatigued should be retested
before they are referred.to an eye specralist

* Other children who {fail the screening test should

be referred to an eye specialist for further eval-
uation. The' results of the screeriing test should
be recorded on the child's health form and
should be brought to the attention of the physi-
cian-at the time of the health evaluation. At thls

" time, the -physician should examine the optic

fundi with an ophthalmoscopé and should note
any deviation in extra-ocular movements.

(3) Children will be better prepared for test-
ing if the procedure is demonstrated in the
classroom. where the whole class can be made
famitiar with the sounds and taught to make the
desired responses.

Children who cannot !earn to respond to the
test properly, or who give grossly inconsistent
responses to sounds of any intensity, should be
designated as “non-festable.” A child is gen-
erally considered to ‘have failed the screening
test if he fails to respond at the recommended
ievel at any frequency in either sar. The fre-
quencies generally used’ in a limited hearing

‘screening test are 1000, 2000, and 4000 Hz.

A'large proportion of children who fail.a hear-
ing screening test has only temporary hearing
impairment associated with upper respiratory

conditions. Such, children should be retested.

after-'a few weeks before .they are’ ‘referred for

" specialist medical or audiology care. For this

‘reason, it is important to institute the hearing

screening program as early as possible in the
Head Start program or even before the Head
Slart classrooms begin to meet formally. Head
Start officials may encourage schoo! personnel
to include hearing screening tests at part of the
routine pre-school Interview which many school
Systems conduct in spring before studenis will
enter school.

Resulis of the preliminary hearing screening
test should be recorded on the health.form and

be available to the physician at the time of his

complete heaith- evaluation.
The person performing a hearing screenfrlg

test must have special training in the use of the

equipment and in the interpretation of the vari-
ous responses which children may make to the

.
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{4) Hemogtobln or hematocrit determination.

(5) Tuberculin testing where indlcated.

. GUIDANCE

test. Most schoo] health programs and health

departments have. both testing equipment and
personnel trained in its use. If equipment and

personnel are not available locally, help may be

obtained from: (1) An audiologist in a neighbor-
ing community, (2) the reglonal or State health
or edycation department, (3) the State speech
and hearing associations, {4) the American
Speech and Hearing Association*, {5) National
Association of Hearing and Speech Agencies.*”
ft will ustally be more economical for a Head
Start program in a smaller community {0 obtain

services from a trained technician in a nearby -

larger community than to purchase its own
equipment and train its own personnel.

(4) An accurate test of hemoglobin concen-
tration is the best sareenlng test for anemia.
However, accurate tests require trained techni-
cians and equipment that is moderately expen-
sive.

- The mucrohematocnt test is somewhat less
precise as an indicator of anemia. However, the
laboratory determination itgelf is s0 simple and
accurate that this test could often be more
practical than a hemoglobin test. Most commu-

.this test; a5 will many health department clinics.
-~ Ip using either of these tests, blood samples

- may be obtained at the Head Start center or at

another convenient place by -a technician or

ported and tested in & central location.

Children with anemia and similar medical
nutrition problems need specific diagnoses and
follow-up. A child with a hemogiobin of less
than 11 or hematocrit of less than 34 is consid-
ered to.be anemic. This is consistent with the
standards of Public Health Service, Maternal
and Child Health and with- GDG National Mutri-
tion Status Survey as well as EPSDT guidance

materlal "

{(5) Tuberculin testing has the dual value of
identifying childrefi who may have tuberculosis,

and of finding active cases of tuberculosis -

within the families or other intimate contects of
such children. Most Head Slart programs will

*Address: 9030 Old Georgetown Road, Wash-

~ ington, D. G. 20014.

** Address: 814 Thayer Ave., Silver Sprmg, Md.
20910,

22

Do
o

nurse. The blood samples can then be trans-
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- nity’ hOSpltals will have equipment 1o perform ——
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‘be able to gbtain both fest materials and per-

sonnel trained in their use through thelr schooi .

- heatth program, the local health department, dr

the local, county, or State tuberculosis associa-
tion. !nitial tuberculin testing is usually dong at
approximalely one Year of age.

Routine periodic .tuberculosis lesting is part
of screening only if {1} the child has had con-
tact with a known case of tuberculosis or Is a
member of a family with a history of tuberculo-
sis, (2) the child is living in a meighborhiood or
community in which the prevalence of tuber-
culin sensilivily in the school-age children Is .
known. to exceed 1%, ar (3} the child presenis_
symptoms consistent wulh tuberculosis:

A Head Start program conducting its own
tuberculosis testing program will usually find the
tuberculin tine test tg be the most économical
and convenient. Materials for this test are avail-

© _ able . through many health departments and

through any pharmacy. Complate instructions
for. administering and reading this test are.
packed with the test materiais.- The test should
be scheduled at such a time that the children

‘Will be in a £lass three days later to have the

test read. Any sweling or induration surround-

ing any of the four needle punclures should be ,

considered a positive reaction,

Children who react positively to the tuberculin
line test should have & Mantoux intracutaneols
test~ performed * using ° either intermediate
strength PPD 0.1 mil., gr OT 1/1000 0.1 mi. The
Mantoux test must be periormed by a physicnan
or a specially trained nurse or technician, it
should be read on the second or third day.

Since children who are known fo have been .

exposed lo an aclive case .of pulmonary ‘tuber-
culosis may have large. uncomfgriable reae-
tions to the standard screening test, they should
be referred to a physician for lesling with a
more dilute perparation of PPD or OT. Certain
viral infections (such as measies, influenza,
mumps}, some viral vaccines {such as measles -
and Influenzd) adminlistration.of corllcosteroids
and extreme matnulrition ay all depress or

' suppress the tuberculin reaction for as long as
. féur to six weeks. Children with a history of

such conditlons shouid be-relested at a°laler
date. ,

The results of the test should be recorded
and available 1g the physician at the time of his
examination

(6) A simple and inexpensive s¢reening test
that may delect some urinary tract abnormal«

e e
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(6) Urinalysis. ¢

{7} Based on community health problems,
other selected screenings where appropriate,
8.g., sickle cell anemia, lead polsoning, and in-
testinal’parasites. 5

(8} Assessment of current !mmunlzation sta-

fues,

L]

'(9) Puring the course of heaith screening, ’

.procedures must. be in effect for idantifying
speech problems determ!nlng their cause, and
. providing services.’

; HEALTH

GUIDANCE

ities'is the- use of a test paper which detecte‘

~ albumin, sugar, blood -ahd determines -the pH
of the uring. Uring can be obteined at the center
or in the home using clean glass iqottles or
paper cups. The test papef-is dipped in the

urine ‘and color changes on the paper are inter-

- preted according to.a chart enclosed on the
test. papers. Chlldren whose test shows the
presence of sugar, biood, more than 1+ albu-
min, or'pH of more than 7.0 shouid have e com-
plete urinalysis. Most childfen with abnormel
screening urine tests will bc% found' normal on

_ careful retesting. - 1
. Quentltattve urine culture® 15 "discover bac-
teriuria is an important screeging test fbr urinary
tract abnormahty Unfortunately, this test is rela-
tively expensive, and only a few Head Start com-

munities will have the nece$sary bacterlologlc

laboratory fdcilities to perforﬁn the test| econom-

ically and well. Diegnostic kaboratory kits are’

now avaiiable for urine cultures whchh do not

require bacteriological Iabo(gatory fa&nlltle& in

those communities where economical and accu-

rate testing is possible, this tesf should be con- -

sidered for all’ gfrls Boys Who havel enuresis
(bedwettmg) or ‘other symptoms should be
- tested; asymptomatic ‘boys| do not -
testing. R l R
(7) The local board of health, the pedlatrlc
*consultant, and the health -aflvisory committee
provide information to ascertpin whether sickle
cell anemia, leed poisoning, gnd intestinel para-
sites are community health pfoblems. Problems
such as head lice Gan be dealt with in this
manner. -

(8) Staff,-.shouldv-check me
consult with parents on childs current immuni
zation status regarding dipptheria, pertussis,
tetanus, measles, polle, German measles, and
MUMPS. . :

(6) Many children talk vary fittle ‘during =
medical examination, and the physician is in a
poor position to judge the dequacyI of their

speech
- Efficient screening of very young chiidren can
be done quickly and informally by having chil-
dren talk about stimulus pictures, repeat key
words containing a variety 6f speecH sounds,
] .

24 o, . i
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[+

- {10} Idanhﬁcahon of the special neads of {10) Special needs of hand:capped children

handlcapped chlldrans

kS

#H

HEALTH

and relate oral information spontaneously. in
general, remeédial speech services should be
provided only where conditions exist which sug-
gest that, without attention, a handicapping dts~
order \mll continue into late childhood. o
The teachers In the Head Start center should
make note of any children in their class whose
speech is substantially differént from that of
the average Head Start child. These observa-
‘tions should be available to the physician at the
time of his examination. He can then make spe-
cial evaluations of the ears, patate, and larynx,
and may be able to give advice as to whether .
the speech pattern is normally immature or is
pathological ‘for the: child. Whenever speséch
and hearing professionals are available to the -
Head Start program, they should work in coop-
eration .with the physucuan .and teacher in de-
tecting, examining; and evaluatmg gpeech ab-
normalities. ‘s
Every language community or geographic -
. area has certain differences from so-called
. standard speech in pronunciation, vocabulary,
and grammar. it should be recognized that a
sizeable number of pre-schoolers have undlear
speech due to immature articulation patterns
and wil! mature and develop normally ‘if they
receive the rflecessary developmental services.
Therefore, a child who may speak a language
" other .than English or ethnic colloguialisms '
should not be r¢garded as speech- f?npalred
The health alyisory committee should de-
velop this procedige including the’ utilization of
speech and hearing oféssionals and 9I.It|lﬂiﬂg
a schedule for checkihg.suspect' speech ab-"
normalities.
Services lnclude speech and language de- .
velopment, clinical services, and parent coun-
selmg services. '

F

L

¢ 'can be identified*from_the screening and physi-
cal examination resuits, parent interviews, and
teachers’ and mental health professipnals ob- N
servations. ’
.The plan to provide for these specual needs
could include modification of the physical
facility, modification of the curriculum, develop-
. ment of new or different feeding skills, and
~ " continuation of special medical care.
You will find the pamphist “Hespondmg to
' Individual Needs in Head Start" helpful in work-
ing with the children ard the rdentlncatlon of
resources.

25
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{c} Medical exarnmallons for children shal\l

' _include:

{1} Examin'alion of all systems or regions

" which are made suspect by the history or

screening.tesl.

{2) Search for cerlain defects in specific re-

. gions common or important in this age group,

i.e,, skin, eye, ear, nose, throal, heart tungs,
and groin (inguinal) area. -

-(d) The plan shaft provide, also, in accord-

’.ance with local and Stale heallh regulations

that employed program staff have inilial heallh
examinalions, periodic check-ups; and are

found lo be free from communicable disease;

and |hat volunteer staff be screened for luber-
cu!osis

ta

§ 1304_.3-—4 Medical and dental.treatment.

(a) The ptan shalt provide for treatment and
foltow-up services which include:

4 \

HEALTH . . o '

GUIDANCE
A number of children may be receiving a”

. 'predetermined set of screening servicesthraugh
public health clinics, neighborhood health ctgm

ters, or Title XI{X Medichid Early and Periodic
Screening, Diagnosis and Treatment, etc. I{-this
set of screening services does. not include all
of those screenings herein required in the Per-
formance Standards, Head Start must see that
these screenings are provided.

r

/

(d) Staff and volunteers with respiratory infec-
tions, skin infections, or other types of com-
municable diseases should not have contact
with the children. .

Depending on conditions in the community,

“tubercuilin testing, miniature chest X-rays or

full-size chest films may be the most economlcal
forms of screening.

Tuberculin screening is not necessary fdr thet
occasfonal volunteer.

{a) The purpose of all examinations and
screening tests ig to identify children in need of
treatment. Examinations which do not lead to
needed remedial or rehabilitative treatment
represents a waste of time and money.

A person on the staff should assume respon- .
sibility for assuring {hat all health defects dis- -
covered actually re e competent and con-
tinuing care untit they are remedied or untii a
pattern of continuing care for them has been
well established. This should include:

" Aid for the parent to find the necessary serv-
ices and to find funds to pay for the Services.

Assistance so that the parent and child
actually have transportation to the physician or
clinic, and that other children in the family can

. be cared for during the visit. Community re- .

sources should be used for these services.
Careful ‘and repeated review of health records

“to assure that recommended treatment is act-
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ually taking ptace and-must- plan to do whatever”
is necessary to ensure treatment and follow-up.

n Obtamrég or arranging for treatment of ~ (1) The pregram should coordinate and sup-

aif health problems detected. (Where funding is plenrent existing resources for health care of
_provided by ndn-Head Start funding sources childrén; it should not duplicate them. When
there must -be written documentation that such  existing service programs do not” meet the

-+ funds are used to' the maximum feasible extent. - standards Because of inaccessibility, unaccept-
~ -Head Start funds may be used only when no  ability, or poor professional quality, funds may

other source of tundmg is available). be used to supplement the existing services and
) bring them'to'standard. Only if existing services

cannot’ be modified should .new services. be
- arranged or purchased. :

- . Every community will have available many of the resources [listed -
in the foltowing table. The profram may contracl with emstmg
agencies lo brovide some or alt of \he health services.

. 1, Pri\rate_ Practitioners  of 1. May provide all lypes of
M : Medicine, Dentistry, Optometty,  health services {consultation and -
‘d Psychology—individual or group.  planning, administrative, exam-
] . : inations and screening tests,’
v : " treatment, immunization, health
education, and continuing heaith
d " stpervision) on a valunteer, con-
.. tract, of fee-for-service basis.
2. Heslth .Departmenis—city, 2. May provide all typ
county, regional, or Sfate. . fiealth services.. Some may® be
: free for all or some Head Sfart ~
“thildren a5 part of existing pra.
grams; Some may be coniracted
" ltor. May provide funds o pur.
chase services from ather sourges,

¥ . 3. School He'::llh Programs. 3. -Same Dnss1blllltes as Heallh
- e, Department

4, Clinics—run by hospitals; 4, May provide all types of i
medical schools. or other agep-  health, services, ysuaifly on con- :
cias. . tract or fee-for-service, but some -

& services ‘may hbe free for alt of' -
some-Head Start children.
5. Prepaid- Medical Groups. 5. Ma¥ provide complets rangel"
- - - : of services to children of mem:
-t Mo | bers of &oup. | '

6. Armed ‘Fgrces Medical Serv- 6. May provide medical pre;
ices. ) ventive, diagnostic, and treat-
ment sefvices Yo children ¢f

Armed Forees personnel. Dental

. Services available only al rb

R . mote posts.

7. MNeighborheod Health Cen- 7. May provide cnmprehensiue
ters. health Ssovices al ne costito
. Head Start for children liviag in
geographically defined neighbor.
. hoods served by centers. !

B. Comprehensive Child Health 8. May provide compréhensive
Centers {(Example: Children and  health services at no cost lo
s ' o ) Youth Programs). Head Starl children whe afe in
- ’ " the defined population served
' by the center. .

ERIC 30,

PAFulText provided by ERIC '
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. 9. 'May provide Panning and

9. Dental Service CorPorations.

10. “Special Yoluntary Agencies
and Public Agencies. .

1t State Cnpp!ed Chitdren's
Programs.

3

12. Local and State Welfare or
Public Assistance Programs.

13. Insurance and” Pre-Payment

. Plans.

-

14. Medical Assistance under
Title XX *Medicaid Early and

« Periodic* Screening, Diagnosis

and Treatment (EPSDT).”

START HEALTH SERVICES

Cathalic, Protestant® Jewish Wef-l
fare Assgciations.

" Family Service Assaciations.

Lions Club.

Other  fraternal  organizations,
s Civic Clubs, Women's Clubs, and
Parent-Teachér{. Associations.

- Associations for the blind or for

prevention of blindness.

_ﬁssociafions for retarded chil-
dren, cerebral palsy, cCrippled

children angd for children with -

.special diseases.

81

administration of dental services’
for Head Start children on a. con
tract fee.

19. M4y provide funds or serv-
ices fof screening or lreatment
and rehabilitation of certain
health problems. Each is usually

- concerned with a single category

of illness.

11. May provide .funds for s"er\f-
ices for screeming or lreatment '
and rehabilitation of certain
health Problems. Limited to cet-
tain categories of lAess which
vary from State to -State and
within States.

12. May provide funds for 2ny

. or all health services for children

whose familles receive or are
cligible far public assistance.

"Eligibility and type of service

paid for vary by State and local-
ity.

3. P.ro'.-'il:le paymént for certain

kinds of health services for
children of families coverecl by
poticias.

14. The majority of Head. Start
children are eligible for Medicaid
EPSDT. This provides praventive

health servites for eligible Med-

icaid children through screering,
diagnosing and treating children

" . with health problems. Exact serv-

ices provided and Paid for and
rulss for eligibility vary . fiom
State to State. At this time,
Arizona does not participate in

“Title XX, (See Transmittal Notice

73.14 for further information.)

" SOME -SPECIAL MEALTM AGENCIES WHICH MAY HELP WITH HEAD

Money for services, social serv-
ices.

PS)fcf;olnEical. psychiatric  and
social services.

Eyeglasses for needy children.-

Money or volunteer help for
special projects.

Visign screening, special services
for vision-impaited children. .

Special services for retarded and
handicaPed children.
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’ - - Tuberculosis Assu'ciatiuns.‘ "Tubercufin testing and follow-up.
Mantal Health Associations. - Psychological and social services. .

-

(2) Completion of all recommended immuni-'

zations-—diphtheria, pertussis, tetanus (DPT),

polio, measles, German measlies. Mumps immu-

nization shall be provided where appropriate.

i

(3) Obtaining or arranging for basnc denial

‘care services as follows:

" (3) Dental examination.

Lo . mental health consultations.
Resources need not be utilized solely hecause they are fres. The

itilization of commugity resowrces should be consistent with the . .

Head Start geal of enhancing the sense of. d:gnlty and selfmrth
within the ¢hild and his/her famity.

Ideally, each child should be examined by 2 pn\tate physwtatl oF
by health (acility staff who will institute cosvective tréatment for all
defects discovered and who will also provide continuing health super- .
vision for the child during the time that he/che is in Head Start and
over the years to follow. One of the central goals of the Head Start
Program is to inlroduce a child and his Parents -ta a physicfan or
health facility that will be able to meet all of his health needs over
an extended Period of time.

(3) Immunization mstructions o -
(a) “complete” immunization is deflned as
follows:

(i} DPT—at least three doses of DPT (Diph-
theria, pertussis, tetanus) vaccine, the most
recent within the past two years.

. (ii) Polio—at least-two doses of trlvalent :
oral vaccine or three doses of monovalent oral
vaccine plus one dose of trivalent vaccine.

(iii) Rubeoia—Measles-——one dose of live
measles vaccine. Naturally occumng measles
provides complete immunity

(iv) Rubella—German Measles——one dose of,
‘live Rubella vaccine or serologlcally docu-
mented immunity.

(v) Mumps-—where mumps vaccine is part of
a combined vagcine it is appropriate for use in
the immunization program. Naturally occurring
mumps provides complete immunity.

The -American Academy of Pediatrics
schedule is an. appropriate gulde for |mmumza-
tions.

{(3) A staff- member or dental hygienist may
screen the child through checking the teeth
for obvious holes or cavities, bleeding around -
the gums, and pus drainage. ,

Priorities for dental treatment are ordlnarliy

{1} Children with painful teeth; .

(2) Obvious cawttes bjeeding gums and pus
drainage;

{3) Routine care for all’ children.

(i) The dental examination is- an oral exami-
nation including diagnostic radiggraphs. Nec-
essary treatment follows the examination. Ex-
aminations without treatment are of no value to
the childrén or to the community.

29
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" {ii} Services required for lhe rolief of pain or
- infection.

(i} Restoration of decayed primary and per-
manent teeth. .,

(iv) Pulp therapy for primary and permanent
~ teeth as necessary. '

(v} Extraction of non-rastorable teeth.

(vi} Dental prophylax:s and instruction ln .

self-care oral hygiene proceduros

£

{vil) Application of topical fluoride in com-
munities which lack adequate fluoride ievels in
the public water supply.

(b)a'rhere must be a plan of action for medi-
cal emergencles.

o

§/1304.3-5 Medical and dental records.

The plan shall provide for: (a) the establish-

. ment and maintenance of individual health rec-
ords which contain the child’s medical and de-
velopmental history, screening results, medical
and dental examination data, and evaluation of
this material, and up-to-date information about
“treatment and follow-up; (b} forwarding, with
paren! consent, the records to either the school
or health delivery system or both when the child

(vl) Self-care oral hygiene should be em-
phasized daily in the classroorn teaching and
after meals. :

Cleaning of teeth (Dental Prophylaxis) and
self-care oral I;lyglene {brushing, flossing, swish-
ing) instructions may also be conducted simul-
taneously with the examination or may be con-
ducted at the time of dental treatment. '

(vii} The local Health - department,
ment of Water and Sanitation, local dental
health association, or USPHS Dental Consultant
should be contacted to determine the adequacy

fluoride levels. .

{b) ‘A plan should be developed with the par-

'Depart-

ar,

ents to-provide for emergency medical care for - -

their ‘child. Written policy should deal with

. iSsues such as paréntal permission and ¢onsent

forms to secure emergency care, transportation
and available physicians, ¢linics and hospitals.
A community physician, elinic or nurse should
be available for telephone consultation at all
times, :

At least one rnernber of the full-time staff
should be knowledgeable or become trained in

- first aid.

[N

L

The health records -should be used for: (1), a

identifying needed preventive and corrective -

care, (2) arranging for such care, and (3) pro-

viding - an educational program suited to the

individual child.
To aid the' individual child, the record must

" completely, but concisely, summarize health
findings as determined from the history, screen- -

leaves the program; and (c) giving parents a .

summary of the recard which includes informa-
tion ‘on immunization and follow-up treatment;
and .{(d) utilization of the Health Program As-
sesgment Report (HPAR); and (e) assufance
that in all cases parents will be told the nature
of the datg to be collected and the uses to

-

L~ o‘l: KC ’
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ing tests, and medical evaluation- and ihust
record all preventive measures in a way that
clearly shows which recommended preventive
measures-have not yet taken place.

. Whenever a child is referred for conSuItatlon
-or.treatment, all of the information in the health
record should be made available to the con-
sulting or treating professional. If. this is not
done, the consultant must either obtain and

]
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whlch the data will be put, and that the uses
will.be restr;_c;ted o the stated purposes.

[
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record his own information, an unnecessary -
-waste of time and effort,

-or proceed without
such information, with possmle ill effects for
the chiid. -
To aid -physicians and health worke[s in pro-
viding needed health care, thé record must pro-
vide a sufficient background of social, medical,
and educationa! information of a general nature

. so that each health professional dealing with the
" child need not aCCUmulate hls own record and

history.
To serve the educational needs of the child,

“health findings\must be translated into cIaSs-
.room recomme

ons. This- process should
Begin at the time the original health diagnoses
are made. it must then be.elaborated both by

- further writtan recommendations and by con-

ferences between physicians, teachers nurses,
and, other health personnel. :

Records should md:cate_ the progress in
completing treatment for all conditions in need
of follow-up as a result of screenings and niedi-
cal examinations.

In prder to be useful to- health” workers and _

individual children, the health records must

contain a large amount of information of a con-—"

fidential nature. The privacy and confidence of
this information . must be
records should be kept in a place that is nbt
accessible to unauthorized persons. Such infor-
mation should not be available routinely to

. teachers, administrators, or other non-medical

personnel. Those portions of the health informa-

- tion which are pertinent and useful to teachers *

and to- administrative personnel " should be

shared with them through reports and through

conferences whigh translate the confidential
health information into useful educational and

'_'admlmstratlve recommendations. Health 1nfor-
mation must not be released to insurapce’ c‘brn-‘

panies or other inquiring agencies without wf‘t- -

* ten-tonsent of child's parents or guardian. ‘.\.

Staff shoutd review all health records with thei»
parents. The summary should be given to par-
ents so they have a written account of their cur; f
rent health status annually. In addition, a child
health record should be transferred td"mlsz‘ her
school in order to ensure contmuity of health
services, 2

In order to complete the HPAR, the program
must have complete up-to-date records. This

instrument is used to assist the programs in -

self-assessment in the areas of planning, man-

-agement, and delivery of health services.

respected. The

=1




PERFOHMANCE STANDARDS ’
§ 1304.3-6 Health education. ) [

(a) The plan shall provide for an organized
health education program for program staff,
parenis and children which ensures that:

ol

Uy Parents are provided with intormation
about all available health resources;

(2} Parents are encouraged to become in-
volved in the health care procgss relating to
their child. One or both parents should be en-
.couraged to accompany their child to medical
and dental exams and appointments;

(3) Staff are taught and parents are provided-
the opportunity to learn the principles of pre-
ventive health, emergency lirst-aid measures,
and salely prachces,

“

[ i
{4) Health education is integrated into on-

 going classroom and other. program activities.

(5) The children are famitiarized with all
heaith services they will receive prior to the
delivery of lhose services.

HEALTH - . "

" GUIDANCE

* {a) Health personnel should devote a sub-
stantial amount of time in helping the Head
Start staff and parents understand the implica-
tions of health findings .for individual children,
and for the program. in general. Regularly
scheduled consultations between the physician

and the teachers are suggested fo; this purpose.

(1) A local health resource booklet or pam-
phlet should be prepared for distribution to par-
ents. The information ought to be categorized
by services,

(2) Parents can.learn about health aswabcon-
tinuing process and not just as a physical ex-

amination if they accompany the chnld to the,

examination.

(3) Proced ures should outline measures to be -

taken in a medical emergency at the center and .

the home. Preventive health topics can include
prenatal and postnatal health, immunizations,
sanitation, accident prevention, hazards of toxic
lead paint, and first aid for cuts, bruises, in-
sect bites, burns, and other specmc commumty
health-problems.

Staff should be aware of common health prac- .

tices in their commumty

.. {4) The most important heaith 'edycainn ac-
tivity of a program is the example it sets by
providing each child with pleasaint, dignified,

individualized care within the health program.

Parents learn from the emphasis placed’ on
careful examinations, immunizations, dental
care, and other health measures that such
health activities are important for their children.

Parents' participation in classroom,activities
and in the health care process related to the-

child {(screening, examinations) can be an effec- -

tive method of health education, for the entlre

family. <
Teachers should integrate health into the cur-

riculum and daily activities of the children.

.{58) Health education can build on the health

" services program in another way. Each screen-
. ing test, immunization, and examination can be

discusSed jn the classroom. This-will serve both
to prepare the children for an unusual experi-

.
r
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ence and to give them a new knowledge about
how each*of these measures can coniribute te

“their health. Children love to act out the experi-

s

§ 1304.3-7 Mental health objectives.

The' obiectlvee of the mental. health part of
the heaith services component of the Head Start
program are to. .

(a) Assist oll children participating In the
‘program in emational, cognitive and social de-
valopmant toward tha overall goal of social
compatianca in coordination with -the education
program and ether related component activi-
tles:

(b) Previde handicapped children and chil-
dren with special needs with the necessary
mental health sarvices which will ensure that
tha child and family achieve the full beneﬂte of
participation In tha program:

{c) Provide stafl and parents with an under-'
standing ot child growth and development, an
appreclation of indlvidual differences, and the
. neéd far a supportive environment;

(d) Provide for pravention,. early identifica-
tion and early intarvention in probiems that in- .
terfere with a child's development;

(e) Develop a positive attitude toward rnental

-

heelth.servicea and a-recagnition of the contri- . -

bution of psychology, medicine, social services,
education and other disciplines to the mental
. health progrim* and

() Moblfiza’ community resources to serve .
“children with problems that prevent them from
coping with their environment.

;

§ 1304.3-8 Mental health servieee.

(a)} The mental health parl of the plan shall
provide that a mental health professional shall
be available, at least on a2 consuitation basis, to
the Head Start program and to the children.
The mental health professional shall:

- enges they have had with the doctor or nurse.

These are the outcomes toward which the
program efforts should be dlrected .

1
- K

i
i

»

(a) A mental health professional is a_ child
psychiatrist, a licensed psychologist, or a psy-
chiatric nurse or psychiatric social worker. Both
the psychiatric nurse and psychiatric social
worker should have experience in working with
young children. A mental health aide may be
a member of the mental health team provided .

. the aide is’under the supervision of one of the

above professionals. _

A mental health professional may be secired"
from a mental health center in the geographical
areas, the school system; a university, or other
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a

(1) Assist in planning mental health program .
© acfivities;

{2} Train Head Start staff;

iv

(3) Periodicaﬂy observe children and consult
with teachers and other staff;

(4) Advise arl'd assist
screening and assessment;

-t

-in  developmental

HEALTH

GUIDANCE

appropriate vendors capable of providing com-
prehensive mental health services.

<

(1) Thé mental héalth professmnal shouid
meet with the Head Start Director, the coordina-
tor responsible for mental health services, and .
representative parents to assist in developing a
plan for delivery of mental health services. ’

The planning should focus on the setting of

" priorities according to program needs and avait--
ability of trained personnel and resources.

- -Mental health program activities include:
pre-service and in-service training of teachers
and aides;

consultation - with teachers and teachers
aides;

work with parents; - ’
screening, evaluation,” and recommendations
for intervéntion for children with special
needs.

The mental health professronal should meet
annually with appropriate staff and parents to

- assist in evaluation of objectives of the plan
and to assist in revision of objectives for the
foltowing year. :

R/
]
=

T

(2) Be invoived in the assessment of menta!.
heaith training needs, in designing the n‘lental
health’ training program, in the selection”of -.
trainers, and evaluating staff members’ prog-
ress.

Provide information'which wiil help staff mem-
bers better understand normal development as
well as the more.common behavior probiems
seen in children.

Training should “include observatlon ‘tech-
niques and methods in meeting the assessed
needs of the chiid.

(3) The mental ‘health professional can pro-
vide practical advice and heip to the teaching
staff by observing the c¢hildren in their physical
surroundings at least semi-annually.

Teachers can share their information, ideas
and suggestlons about the chuldren

(4) Advise and- assist staff in dewsmg a proc-
ess for screening children with atypical behav-
ior, and in evaluating children needing further
assessment. In addition, the mental health pro-
fessional will train or assist in obtaining training
for teachers in use of behavior checklists and
other screening instruments. N

GCiassroom observation and screening should

37 . ) ! o s
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M

(5) Assist in providing special help for chil-

dren with atypical behavior or development, in-
eludlng speech, }

-
- [

(6) Advise in the utilization of other commu-
- hity resources and referrals; )

———

"{7) Orient parents and work: with them to
achieve the objectives of the mental heaith pro-
~gram; and

R

{(8) Take approprla!e steps in coniunction"

with health and education services to refer chil-
dren for dlagnocllc examination to confirm that
thelr emotional or behavior problems do not
have a physical basis.

" HEALTH

GUIDANCE

be initiated within the early- weeks of class
-attendance and then “continued on a periodic

. basis—as considered necessary by staff and/or
mental health professio

Included in screening

dl evaluation are: _

» Physical coording #fid devélopment;

¢ [ntellectual develayfment; ‘

* Sensory de_velop
on sensory discri ation;

~* Emotional develogment;

.® Social devefopmelt.

%

ent with specual emphaSIs

(5) Advise and asdist in provision of special
services for children Yith atypical behavior or
development, Includind\Janguage and speech: .

Through staff conferences, practical recom-
mendations may beé generated when working. .
with the child with special needs. For example.\ ;
the use of games aimed at increasing the child’s ¥
verbal expression, how 'the staff may work with "‘-.
the overly shy or overly aggressive child and
_how to curb impulsive behavior. .

(6) The mental health profess:onal should
have a working knowledge of mental hedith re-
sources in the community in order to assist in
development of a file of community resources,
including referral procedures and documenta-
tion of their use. Examples of such resource
agencies include. child guidance clinics, com-

munity mental health centers, psycho-educa-. ,
tional clinics, and State or county chlldren f

services.

(7) Orient parents ‘and WOr(with them- to
achieve the objectives of the'mental health pro-~
gram, including advising parents on how to se~ ¢
cure assistance- on individyal problems, ass:st-
Ing center staff in developing an ongoing edu-
cation in mental health for parents, and evaluat-
ing the effectiveness of the parent mental health
education program.

The mental health professuonal should help
parents to recognize a variety of ways in which

" they can further their children’s -intetlectual,
emotional, and social development at homae,’
=This may be accompiished through individual
or group meetings. :

(8} When a child is referred for emotional or
behavioral problems, a physical examination -
should be inciuded in the assessment in order
to rule out a physical cause for the mental
health problem which ¢an be treated.

35 .I -
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PERFORMANCE STANDARDS
{b) The plan shall also provide
('I)' attention to pcértinanl medicat-and family

_history of each child so that mental health

- services can be made readily available when

I

needed; . -

N

(2) use of existing community mental -health

‘resources;

3) cobrdihaliori ﬁrilh the education services ,
component to provide a program keyed o indi-

vidual developmental Jevels; . S

(4) confidentiatity of records;-.

{5) regutar group rnaalmgs of parents and
program staff;

- (8) parentat consent tor spacial manlal haanh
services;

39
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7 {1) The assessment of each child’s medical
records, family history ano  me visits by ap-
propriate coordinators and teachers, for infor-
mation, will indicate if the child or his family
may need additional assistance from the menfal .
heaith program. A plan for follow-through will .
be written for each child whose medical and/or
famlly history and/or home visit suggests a po-
tential for emotional or behavioral probiems.
The plan should include objectives to be evalu-
ated monthly.

{2) Procedures for utilizing existing commu-

nity ' mental health resources including specified

" contact persons. These procedures should be

developed in conjurgtion with the mental health

protessional for identlfymg and contacting re-
sources. ) .

{3) The mental health protessmnal and the
educational coordinator should work closely
with each. teacher and the parents in desugnmg
an education program for each chitd based on
his developmental ievel and in training teachers
to be able to do such program planning-

Conferences should be held periodically with .
the staff to discuss particular children who have
been identifred as needing special help. The
mental health grofessiona! should share ideas.

. and suggestions with staff an helping the child"
benefit from the program. -

{4} Only authorized persons should be per-
mitted to see the records. Parents and staff
should jointly decide if such records are for-
warded to thé school system. .

{5} Periodic group meetings at least quarterly,
ibétween parents and.staff can be used for
rocntufymg and discussing child development,
discipline, childhood fears, complex family
problerns, and other parental and staff con-
cerns. A mental health professional should be
present at.these. sessions periodically.

{6) There must be a written consent from
the parent for special mental health service.’
A standard “informed consent” form should be
used.and should include the following: the name

_of the child, the name of the service provider,
a description of the'services to be provided, and -
the date the form was signed.

36"
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) {7) opportunity for parents to oblain individ- (7} Opportunities should be providad for par-
- pal assistance; and, . . ents to discuss individuai problems of the child

or the family with the mental heaith profes-
sional. This can be done on an appolniment

-

X ] _ basis. _

{8) active involvement of parents in planning (8) There should be a parent orlentation meet-
and implementing the individuai mental heafth  ing to explain the meniai health program and
needs of their children. - the available services, ldeaily, the mental health

‘ : professional showld conduct this meeting. Par- -
oo : LT ) ) “-ents should:be Involved in developing and eval-
P ' ‘ vating the mental health program. N

%

. | 37
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' § 1304.3-9 Nutrition objectives.
. The objectives of the nutrition part of the

health services component of the Head Start

' program are to:

* (&) Halp provide food whlch will help meet

_the chiid’s daily nutritional needs in the child’s

. zhome or in another clean and pleasant environ--

. ment, recognizing individual differences and

cutturel pafferns, and thereby promote sound
physical, social, and emotional growth and de-
veloprent,

(b} Provide an environment ‘for nutritionat
services which will support and promote the
_use of the feeding situation es an oppoﬂunity
for learning;

(c) Help staff, chiid and family to understand
the relationship of nutrition to health, factors
.which Influence #ood practices, variety of ways

. to provide tor nulritiorial needs and o apply

this knowisdge in the development of sound .

food habits even after leaving the Head Start

" program;’

{d) Demonstrate the Interrelationshlps of nu-

trition to other activities of the Heed Start pro-
gram and its contribution to the overall chlld
development goals; and

“ (@) Involve all stafl, parents and other com-
munity agencies as appropriate In meeting the
child’s nutritional needs so that nutritional care
grovidad by Head Start complements and sup-

. plements that of the home and community.

§ 1304.3-10 Nutrition services. s

(a)} The nutrition services part of the health
sarvicas component ol the periormance stand-
ards plan must identify the nutritional needs

-and problems of the chlidren in the Head Start

"

- ptan Is to develop a system to:

GUIDANCE | .

bl

¥

LR

k -
. .

Y

S

b

of the written

{a) The intended purpose

"# identify the-problem areas land needs that
must be addressed refated to njtrlt-ion;

* meet total needs includin prov:ding the
overall high quality feeding and nutrition edu-
¢ation program expected for children,-and

* bring parents and staff to allevel of under-
standing and involvement in the area of nutri-
tion to enable them to meet their, various appro—

" priate res.ponsrbillties

4

3
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-

(1) The nutrition assessment data (height,

weight, hemoglobin/hematocrit) obtalned for
each child; . :

-

i v

|
(2) Information about family eating habits
and special d:etary needs and feeding prob-
lems, espemally of handicapped children; and,

~with good child growth and- development prac-

39

"school year. Other pertinen

Gu{oguce

It should be designed for the agency to useto . -

develop and provide a high quallty nutrition

‘component and-does not have to be elaborate.

Appendix G, "Nutrition Component Program
Planning” and Appendix H; “T/TA Plan of Ac-

.tion-for the Nutrition Component,” of the OCD

Handbook for Local Head Start MNuirition Spe-

‘Cialists .can provide additional guidance to the .-

professional staff -responsible for developing
the written. plan.

The Handbook is available through the OCD
Regional Offices.

(1) These data should be available trom the. b

child's current health’ evallation record or tis
medical history record. Height- and weight
measurements should be plotted on growth
charts at the' beginning, middle and end of the
Information can
be obtained from the medical and deptal rec-

‘ords. . -

: Underhesghtfunderwelght children*may need
additional food provided at the center along
with follow-up at home.

Overweight children need follow- up to iden-
tify the specific factors involved in the welght
problem and realistic interventions consistent

tices both at the center and at home.

Children with anemia and similar medical nu-
trition problems need specific diagnoses and
follow-up. A child with a hemoglobin of less

than 11 or hematocrit of less than 34 is consid- - -
ered to be anemic. This is consistent with the =~
standards of Public Health Service, Maternal

and Child Health and with CDC Nationa! Nutri-
tion Status Survey as well as EPSDT gwdance
material.

Children _with - unresolved nutrition-related
needs should be referred to appropriate agen-
cies who have conlinuing contact with. the
child for follow-up after the chlld feaves Head
Start.

(2) This information shoulld be obtained b);
talking with parents early in the year. The inter-
viewer -should receive orlentation and .training

on how to conduct such interviews. Examples -

of the type of information to be soficited are
contained in Screening Children for Nutritional
Status: Suggestions for Child Health Programs,
« 1971, DHEW HsM 72~-5603. Available from Ma-
* ternal & Chiid Health, Health Services Admin.,
PUbiIC. Healith Ser\?lce,

_ ."'I‘, s

5600 Fisher's Lane,




_f' PERFORMANCE STANDARDS

(3} information about maior commumty nutri-
tlon problems

x

"-(b) The plan, designed to assist in meeting
the daily nutritional needs of the children, shall
provide that:

(1) Every child in a part-day program will re-
ceive a quantity of food in meals (preterably
hot} und snacks which provides at least ¥ of
daily “nuiritional needs with consideration for
maating any speclal needs of children, inciud-
ing tha child with & handicapping condition;

S

~ . < NUTRITION

- GUIDANCE

Rockville, Maryiand 20852. The information wifl
- be used to assure that the many good aspects
of the family eating patterns are reinforced
. through food served in the center; that special
-dietary needs are met at the center; and that -
this infdrmation will be considered in develop-
ing a nutrition plan with families.

{3) information about major community nu-
trition. related problems may be obtained from
the demographic characteristics of the target
group such as family income, educational level,
racial -and " ethnic compbsition, religion, and
"from the quality of the local food -and water

. supply such as availability of enriched food -
staples, ﬂuaridated water, etc. See Nutrition

--Assessment in Health Programs. Am. J. Public
Health, vol: 63, November 1973, Supplement.

* Available from Amerlcan Public Health Associ-
ation, 1015-18th St., N.W., Washington, D.C.
20036 ($4.00) for a 'discussmn of this subject.
The State and iocal health departmenl nutri- -
tionists. are helpful in obtaining such informa-
tion. The information should be used for devel-

~oping the applied aspects of the nutrition
program by determining the need for income
supplementation, fluoridation of water, in-
creased use. of iodized sait, controt of sale of
uncertified raw milk, more effective method of .

- distribution and utilization of food slamps, a
system for making food available, i.e. transpor-
tation, food outlets, coops, elc.

o . ) :

" (b) The chiid’s total daily nutritional needs
should be supplied by the food served in the
home, cornplernented by the food served at the
" center. )

{1} The Recommended Dietary Allowances of
the National Research Councll, National Acad-
‘emy of Sciences.are used as the- basis for
establishing the nuiritional needs of the child.
Foods in the pattern shown under (b}{4) meset
_these heeds. Galculations of nutrients in food
served can be compared to the Recommended
Dietary Allowances as:a cross-check in assur-
ing that ope-third of the nutrient needs are met
if there is any question of the adequacy of the
meals. )

To _meet V3 of the daily nutritional needs,
use the Junch or supper pattern pl/us a breakfast
or snack pattern If the morning breakfast is
used as the main meal rathér than lunch or

. supper, it must be. very substantial and anclude

. 40
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~work scheduleg.
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a protein-rich food in addlthn to miik to help
meet % the daily nutrient heeds. In addition,
the snack served must.also be carefully
planned to add fruit or vggetable and ﬁrobably
milk in order to meet/the remaining nutrlent
needs.

Use of menu cyclés (3 weeks or longer) are
nelpful in formulating balanced and varied .
menus and in pldnning purchasing orders and
Incfude hot and cold foods
and variety in‘colors, flavors and textures. Sea-
sonal’ foods and USDA .donated commodities
should- be ‘fully utilized to kesp food costs

down. Check children’s acceptance of food -

items on menu periodically and make changes .
accordingly. + ol

Menus should be dated labeled . accuralely
and posted in.the food preparation drea as well
as in ¢he dining area. All substitutions must be
indicated on the posted menus and menu at
food preparation site.

Choose foods for meals and snacks: lhal con-

tribute not only to the child’s nutrient needs but

‘also to good dental health and support the

dental education program. Do not serve overly
sweet and sticky foods especial{y those high
in refined sugars.

The nutrient needs of handlcapped children
are the same as for other children. However,

‘due to difficulties in chewing or swallowing or

lack of feeding skills the texture and consist-
ency of the foods may need to bé modified. In
other conditions which require modification of
the menu such as in food.allergies, digestive or

metabolic dlslurbances etc., this information

should be part of the child’s health record, and
a physician’s prescription must be kepf on file
at"the ‘center and at the food preparation site
and updated periodically. A qualified nutrition-
ist shouid help plan for meeting these needs.
General use of specjal dietary foods such as
vitamin fortified modified milk products either
ds snacks or as meal -supplements are nhot
allowed. They are not in keeping with Head
Starf nutrition program goals of (1) providing
needed . nutrients through well planned meals,
(2) providing a variety of food and eating experl--
ences, and (3) providing opportunities for chil-
dren” to participate in menu planning and

wherever possible in simpie food preparation . __
and selection, (4) reinforeing cultural and ethnic -

- practices found in the children's h‘a@es

41
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_ {2} Every child in a full-day program will re-
propriate which will provide 2 to 2: of daily

. nutritional 'needs -depending .on the length of
the program;

¥

{38} AN children in morning programs who
have not received breakfast at the time they
arrive at the Head Start program will be serued
a nourishing breakfast; )

mum standards for meal patterns;

ceive snack(s}, lunch, and other meals as ap- -

" Lpreakfast to afl children. *

" the child and family to a wide variety of nutri-

. Start dental health education and are not rec- .~
ommended. K

{4) The Kkinds of foéd served conform to mi-ni-

GUIDANCE

{(2)* To meet 25 the child’s nutrient heeds
will necessitate the use of the lunch or supper
pattern p/us breakfast and a snack or plus two
well planned snacks, one of ‘which contains
milk. Even so calorie intake using the sug-
gested quantities is generally |nadequate so it
is critical to have seconds available and use
butter or margarine as approp rlate

(3) Since jt is mrtually rmpossrble for small
children to meet their nutrient needs without ---
having 3 meals a day, breakfast is required to
be available. at the .center for children who
have not had it at home. Breakfast should be
served immediately upon arrival of the child at
the center. If only a small number of the chil-
dren arrive without breakfast, concentrate on
supplementing the snack with simple additional”
foods to meet the breakfast pattern and serve
- the snack early. All children shou!d then have
access to this. If a majority of the children come
~without breakfast, it may be simpler to serve !

The use of the grain/fruit product or fortified
cake- roll made . to meet specifications as a re-
ptacement for the bread and/or cereal .and
- fruit components of the breakfast pattern is not
consistent with Head Start philosophy and this
is not acceptable They neither satisfy the need
- for meeting ‘cultural food preferences nor the.
need for using the feeding program to teach
sound food habits and attitudes by introducing

tious foods available in the market. In addition

to this cake roll, pastries, doughnuts, sugar- -
coated cereals, etc because of their sweet i
and sticky nature are not supportive of Head

" (4) Mea! Patterns ' o -

Programs on SFSP ‘reimbursement should
also check USDA requirements for meal pat-
terns.

Breakfast

Juice or Fruit Juice or Fruit .

Cereal ’ B Protein-rich food

Milk (part used bR Bread. enriched or
for cereal) whole grain

Butter or Margarine, ) Wil

as needed.
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Snack—ane or more of the following:
MilK, fruit, vegatable, juipe or Protein-rich food

Lunch or Supper

Protein-rich food—main dish |,
Vegetable and/or fruit (st least 2 Kinds}

- Hread, enriched or whole grain

Butter or fortified margarine as needed

 Milk |

Snacks should be planned to suppl,ement '
nutrient needs not met in the meals. (USDA-
SFSP requires a bread-stuff plus milk, frunt or ’

. juice.)

Menus developed from the pattern _can in-'

- clude cultural foods. For example,’ at lunch the

meat or meat substitute, vedetable and bread
could be made into an enchilada, taco or bur-
rito using the meat or cheese or bean, tomatoes

or Iomato sauce and onion and'an enriched- ..

corn or flour tortilla.

Protein-rich foods are meat, poultry, fish,
eggs, cheese, peanut butter, dried Peas and
beans.

Fruit drinks and beverages rrlade from fruit-
flavored powders or syrups are not acceptable.
They do not contain many of the vitamins and
minerals found in natural juices. .

Bread includes tortillas, cornbread, rolls,
muffins, bagel, iried bread, flat bread, etc.,
made of whole grain or énriched flour. The use’
of whole grain bread and cereals is preferred.

“Milk” can be any type of fluid milk that
meets State and local standards. The use of
chocolate flavored mitk is discouraged. Be- -
cause it is sweet, it may satisfy the child’s hun-
ger before the child has eaten enough food to

- meet other nutrient needs. In addition, it is .

‘poor dental practice.

Raw vegetables contain larger amounts of
vitamin G than cooked vegetables. Inciude both
raw and cooked fruits and vegetables in the
menu. ) ' ‘

A good to excellent source of vitamin C
should be served daily. Fruits and vegetables
that are good to excellent sources. of vitamin C

*in the quantities consumed are-listed below:

46
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Excellent: Orange, orange juice, grapefruit, .
grapefruit juice, broccoli, collards, cantaioupe,
raw tomato.and raw strawberries.

Very Good: Mustard, beet and turnip greens,
kale, cauliflower, chard, tangerine, and tomato
juice.

-

- - . - y ! .. ot
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PERFORMANCE STANDARDS

(5) The quantities of food served conform 1o
recommended amounts indicated in OCD Head
Start guidance materials; and,

(6) Meal and snack periods are scheduled
. appropriately o meet children’s needs and are
posted along with menus; e.g., breakfast must
be .served at least 2: hours before lunch, and
snacks must he served at least 12 hours before
lunch or supper. :

"_. NUTRITION . - \

GUIDANCE .

Good: - Spinach, -raw green pepper, dandelion

* greens, raw cabbage.

A dark vellow or leafy green vegetable
should be served every other day to provide
vitamin A. Fruits and vegetables that are good
to excellent sources of vitamin A.are:

S\Heet:_potatoes, carrots, . pumpkin, bmccell,-
winter squash, apricots, peaches, tomatoes,
cantalouoe, dark green leafy vegetables: ‘beet
and turnip greens, spinach, kale, collard, etc.

“(5) Since children's appetites vary, average.
serving size for specific age groups are sug-
gested below:

AGES
: 1 ~.2.3 48

Milk T o141 gk Yele  ~ Yl
Bread I sl® Va1 sk 1-11% s,
Cereal . 4 ¢ 1A e i e
Vegelable . .

Vit. A Source 2T it 471,

Other 2T IT. - 4T,

* Fruit

G Source e L4 ¢ e o)

Other 2T.. ¢ 3t 4T
Meat, lean '

cooked withoul * - T

bone 1 ot 1% oz . 1Yp2 0z
Egg o l l e
Dried Peas oy

or Beans, cocked 1T 237, 4T -
Peanut Butler 1T 23T . 34T
Cheese, cheddar Vi oz 1.13; oz 1452 oz
Cotlage cheese 1T . 2371 34T
Bulter or Margarine %te 114 14

Remember that both these amounts and the amounts mandated
by the USDA-SFSP are minimums and are gufdes. Some children
may need more than these amounts. Check the “USOA guidesTor their
mandated amounts. v

*NOTE ¢ = cup
sl. = 3lice
T. = Toblespoon
0z, = Qunce
J t. = teacpson

{6) Quiét time should be scheduled before
the meal so the children come to the table re-
laxed and ready to eat. Regularity in times, of
serving meals and snacks and the following of
a daily routine help young children to establish
good habits, Proper spacing of meals allows
time for the child to be hungry enough to eat.
Time should be -allowed after meals for activi-

-tieslsuch -as- toothbrushing, Wandwashing, efc.

44
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Ea

{c) The plan shall undertake to ensure that
the :nutrition services contribute to the develop-
ment and socialization of the children by pro-
viding that: - .

{1} A variety of foods which broaden the
child's food experlence in addition to those that
consider cultural ‘and ethnic preferences is
served;

(2) Food is .not used as punishment or re-

NU;rFIlTION

GUIDANCE,

This is especially important when the mieal is
served just before the children go home,

{c) The féeding situation shduld promote the - -

physical, social and_emotional deveiopment of
children. This needs to take place |n a’ Cll.llel‘*

well-lighted and ventiiated area. s ,/\
Meal-related activities prov:de opportuniti s -

for decision making, learning to take resporis
blllty, sharing, communicatin
muscle. control and eye-han
Family style food  service supports
efforts.

‘coordination.

Food-related activities should be planned -

from the very simple to more difficult, all within

-the child's range of abilities. Usually food prep- -

aration activities are coordinated with and

may be carried out in the kitchens. If food is .

not prepared on-site, special efforts will need to .
be made to assure that opportunities are avail-
able for food preparation activities in the ¢lass-

- room. These will need to be closely coordlnated

war’d, and that children are encouraged but not |

forced to eat or taste;

45

w:th the planned menus,

(1) Start with familiar foods which make a A'
child feel comfortable’ and promote good self-

concept. Introduce new foods graduaily. Offer a
smiall amount of one new food along wlth a
meal of famitiar foods. Children should be pre-
pared for the new food. through classroom
activities such -as reading stories about the

food, shopping for the food and helping in its

preparation, growing the food or seeing it grow
on a farm, etc. Snack time can be used to intro-,
duce a new food.

Explore various ways one food item is served -
in different cultures. For example, the many

different types of breads used: tortillas, bis-
cuits, pita (flat bread), bagels, soda bread, stc.

Explore the many ways one food can be pre- -

pared. For exampie: hard and soft cooked egg,
fried, poached, coddled, egg salad, deviled,
mearingue, egg nog, etc.

{2) if a child refuses a food, offer it again at
some future time, don't keep  pestering the
chitd. Forcing children to eat oF using desserts
or other food as reward or punishment may

create problem eaters and unpleasant or unde- -

sirable associations with the food. Remember
that all foods offered should contribute to the
child’s needs, including the dessert. “Clean
plate” clubs, stars and.other gimmicks to en-
courage children to eat are not appropriate.

43 -
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PERFORMANCE STANDARDS

~ (3) The size and number of servings of food
reflect ognmderation of .individual cluldren s

‘naeds; \ ..

£
Cih
<

_ (#) Sufficient time is allowed for children to
eat; . .

.(5) Chairs, tables, and edting utensils are
suitable for the size and developmental |evel

of the children with special consideration for -

'meeting the needs of children wlth handicap-
' pmg conditions;

GUIDANCE

13) Apbetites vary among éhlldren and in the
same. child from day tg day. Start with small

.portions allowing- for additional portions  as -

desired. Permitting children to serve . them-
setves gives them latitude to make decisions on
the quantity they want- ard prevents waste.
Family style food service is preferred.

Use of pre-packaged (e.g. preplated TV type)
meals is unacceptabie. They allow no opportu-
nity for individualization- of serving size, and
usualIY aliow little variety, especlal!y in cultural
foods.

Serve food in a form that is easy for the
young child to manage. Bite-size pieces and
finger food are well-liked and suitable for small
hands. Meat cut in bitessize pleces, bread, and
raw vegetables cut in strips and fruit In sechons-
are easy for children to handle

"(4) Serve chlidren as soqn as they come to
the table. Siow eaters should be atlowed suffi- .

* cient time to finish their food (about 30 min-

utes). .if ;ehildren become restless before the
meal period Is over aliow them to get up and- -
move around, i.e., .the children can take their
plate to a cleaning area away from the table

"~ when finished. A lelsurely meal time pace

.should be encouraged. _
Some handicapped children may.be eating
at a different developmental level than the other

. children. For example, if the 3-year-old child is

eatlng with skills of a 2-year-old, start -where
the child is and.plan with a nutritionist or other
therapist for helping the child reach an ade:
guate level of self-feeding skill.

See booklets: ‘Feeding the Handicapped
Child, Mary Ann Harvey, Editor. Available from:
University of Tennessee, Child Development
Center, Department of Nutrition, 711 Jefferson
Avenue, Memphis, Tennessee 38105 Cost: $3.50;
and Feeding the Child with a Handlcap, Publi~
cation No. (HSM) 73-5609 for suggestions on
feeding techniques for handicapped children
and types of feeding utensils available. Avail-
able from Supt. of Documents, Govemnment
Printing Office, Washington, D.C. .20402 Cost:
$.60.

{5) Heavy duty plastic dishes and stainiess
steel flatware are practical for use with small
childten. Smail flat-bottom plastic glassed or
cups’ (4 oz.) are easy to hold and help avoid
spills. Smali pitchers can -be handled by chil-
(dien. fgr refills. Forks should have broad short
‘Kandles and short blunt tines, Spoons should -

C 49
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(6) Children and staff, including volunteers,
eat together sharing the same menu and a
Sociallzmg experience in a relaxed atmosphere;
and .

 NUTRITION

GUIDANCE

have shallow bowls. Children need experience’

using knives. These should have rounded tips
and short handies.

It paper plates must be used they should be
of sturdy weight so that they do not slide around

nd so‘juice does not soak through the surface’
d make eating difficult. Paper or styrofoam
turablers are not suitable. The children squeeze -
the\papei~ with obvious results of spillage and
rough the styrofoam.- Disposable plastic
is' unacceptable. It is a safety hazard
not conduc'we to development of eatmg

stainless
water, rinsed and boiled or sanitized by an ap-
proved'bleach or. other chemical method.

Use washable tabletops, covers or mats for
easy cleaning of spills.

(6) Small groups of 5~7 persons are condu-
cive to conversation and interaction.

about children’s total experiences {not limited
to food and nutrition) should be encouraged.
Discourage talk about personal dislike of food.

. Teachers and other adults should set a good

(7) Opportunity is provided for the invoive-
ment of children in activilies related to meal
service. (For example: family style service)

(d) The plan shall set forth an organized nu-
trition education program for staff, parents and
children. This program shall assure that:

L

(1) Meal periods and food are planried to be
used as an integral part of the total education -
program;

example by their attitude toward acceptance of
food served. if the teacher must be on a special
diet and cannot eat-the same foods as the chil-
dren, this should be explained to them. Good
food habits are ‘“caught rather than taught.”
The cost of food for teachers, woluntegrs and
parents as guests should be budgeted. (USDA
Special Food Service Program for Children does
not reimburse food costs for adults.)

(7} Activities related to meal service include
shopping for food, food preparation, setting the
ing up, helplng the cook, making place mats
and table centerpieces, ete. Chiidren should be
atfowed to help with all of thesa activities.

{d} An organlzed program is based on identi-
fied needs and consists of planned activities
to meet thesé needs. Nutrition educatlon helps
staff, children and parerits increase knowledge,
understanding and sklils to achieve good nufri-
tion.

{1} Meal periods are part of the flow of the
day’s activities. Foods gerve as objects of ob-"
servation and conversatign for conceptual, sen-
sory, and vocabulary development of children.

Interest~ .
ing and pleasant table conversation centered
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(2) Children participate in learning activities
planned to effect .the selection and enjoyment
of a wide variety of nutritious toods;

(3) Families receive education in the selec-
tion and preparation of foods to meet family
needs, guidance in home and money manage-
ment and help in consumer education so that
they can fulfill their major role and responsi-
" bility for the nutritional health of the family,

(4) All staff, including administrative, receive
education in principles of nutrition and their
application fo child development’ and family

_heaith, and ways lo create a good physical, $o-
cial and emgtional environment which 'supports
and promotes developmenl of sound food hab-
its and their role in helping the child and family
to achleue adequate nutrition. ¢

(e) The plan shall make special proiis:on for

the involvement of parents and appropriate
communily agencies in planning, implementing,
and evaluating the nulru!lon services. It shall
provide that: ' ’

I
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. GUIDANCE

Fodd related activities can be used-as a means
for. teaching language arts, color, texture, a*i*h-
metic, science, social skllls and hyglemc prdc=
tices; however, the primary purpose of these
activities is to establish long term sound food
habits and attltudes and the food should be
eaten,

~ There also maybe a special nutrition focus In
the education program with carry over into the
._menu and meal time activitigs. For example, if
a trip is planned to an orchard, rélated emphasis
should be placed on the fruitin the menus, meal
time conversation, and classroom food prepara-
tion. experiences

. (2) Examples of I'earning activities are field
trips, tasting parties, food preparation, planting
and growing food, readmg stories about food;
role playing as parents, grocer, making scrap
books and exhibits, feeding classroom pets,
planning menus to share with parents, etc. <

(3) Staff should talk with parents to identify
nutyition information and food needs and de~-
velop the plan in response to.their specific
heeds. “Education” may mean organizing food
coops, group. gardens, transportation systems
and other activities that contribute lo mesting
the needs. Parents have much to offer each
‘other.

Many ways can be used for parent involve-
ment in education such as formal and informal
presentations, individual counseling by nutri-
tionist, nurse and other staff, attendance at local

" adult education programs and cook training.

sessions. Also, parents can participate in menu
ptanning committees and staff can distribute
pamphlets, newsletters and employ audio-visual
aids.

{4} This educatlon must be appropriate to the
specific nutrition-related respongbilitics of each
staff member. For example, nutrition education
for the classroom staff should have a different
focus from that of the food service staff or that

" of the director. The stalf training program should
be coordinated and integrated with ‘the total
staff training and orientation program. :

(e) Parents should be encouraged to partici-

pate in nutrition program activities such-as plan-

- ning menus and working in 'classroom nutrition

sactivities, to serve as volunteers or in jobs inh

food service and in on-going monitoring of the
nutrlhon component,
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(1) The Policy Council or Committee and the
‘Health Services Advisory Commiitee have op-
portunity to review and comment on the nutri-
fion sorvicas,

(2} The nutritional status of the children will
be diacusped with their parents;

(3) information about menus and nutrition
activities will be shared regutarly with Parents;

(4) Parents are informed of the Beneﬁts of
food aasistance prograrns, and

GUIDANCE

Parents or members of the community who
meet the following requirements should be en-
couraged to apply for igod service positions:

know how to prepare good food
are willing to try out new foods
meet health standards

have good attitudes toward food

like being and working with and around chil-
dren

* are eager and fiexible to {earn the necessary
_competencies to carry out the functions re-
quired.

Appropriate agencies can provide profes*

sional input and are resources" for training .

teachers, statf and food service personnel as
well as meeting needs of parents. It is important

that these agencies understand ‘the Head Start_

philosophy. Some agencies may be resources
for additional funding .for equipment, food, etc.

‘Examples are local health departments, schools,

colieges, hospitals, county extension service,
professional and trade organizations (The Amar-
ican Dietetic Association, Dairy Council, Home ,

. Economics Association, etc.)

(1) The health advisory committee and.policy

~ council should review the nutrition program

~

plan and advise on specific needs of the pro- -
-gram with special reference to addressing iden-

tified community nutrition needs. -

{2) Any problem related -to nutritional status
as identified in (a}(1) and (2} and by teachers’

“observations of feeding skills and habits should

be discussed with parents. A plan to solve the
problems should be developed with the parents.

Opportunity should be taken to reinforce the

positive food habits and good growth pattern of

the child.

(3) Information can be shared by seﬁding
menus to the home, periodic group 'meetings,

parent-staff discussions, home visits, and pe- -

riodic newsletters. Fregquency of these activities
will vary from agency to agency.

(4) Food assistance _prograrns include food
stamps, free or reduced price schooi breakfast,
lunch, dnd food programs for high risk cate-
gories (pregnant mothers, infants, children, the

elderly). Contact USDA Food & Nutrition Sefv-

-
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ice for materials and information on these pro-
grams. -

(5) Community agencies are enlisted to as-
sist eligible families participate in food assist-
.ance programs.

- stamps or food etc.; but it should be remem-

(f) The plan shall provide for compliance
with applicable local, State and Federal Sanita-
tion laws and regulations for food service op- .
erations including standards for storage, prepa-
ration and service of food, and heaith of food
bandiers, and for posting of evidence of such
compiiance. The plan shall provide, also, that
vendors and caterers supplying food and bev-

- arages comply with similar applicable !aws and’
regulations.

od & Nutrifion Service
U.S. Dept. of Agriculture
500 12th Street, S.W.
Wishington, D.C. 20250

(5) 1 is important to assure that families have
food. This may involve utilization of emergency
food banks, providing transportation to buy food *

bered that the long ferm goal is to help families
become independent. Work with the soclal sery-
ice component on this. ..

(f) These are estabhshed o protect the health
and safety of children being fed.
" All food service personnel should possess a
Health Card or Statement of Health from the
local Health Department or physician.

Some States do not send inspectors to check
Head Start fatilities for compliance with local
and State standards. in such a situation, desig-

-pated programipersonnel—with knowledge of
applicable sanifation laws and regulations or -~

sanitation standards that assure provision of a
safe food service should check annually for
compliance with these regulations and be re-
sponsible for the correction of existing viola-
tions. Written evidence of this must be available:
Self-inspection reports should be completed
quafterly to assure maintenance of standards.
The foliowing areas should be addressed:

Cleanliness- and safety of food before, during’

" and after preparation including mamtenance
of correct temperature

Cleanliness and maintenance of food prepara-
tion, service, storage and delively areas and
equipment

insect-and rodent control

Garbage disposal methods

Dishwashing procedures and equipment

Food handling practices

Heaith of food service personnel

Water supply

-

.

tocal or State sanltarians in health agencies
can be most helpful in providing Ideas on ways

lo meet sanitation standards.

Evidence must be available that food caterers
have met codes. Vehicles used for transporting

-and holding food must' be insulated so food -

meets temperature starrdards and transportation
equipment must be able to be saniti;ed,

50 -
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(9) The plan shall provide for direction of 3he
nutrition services by a qualified full-time stafl

nutritionist or for periodic and regularly sched-

uled supervision by a qualified nutritionist or
dietitiap as defined in the Head Star! Guidance
material. Also, the plan“shall provide that all
nufrition services staf will receive preservice
and in-service training as necessary to demon-
strate and maintain proficiency in menu plan-
ning, .food purchasing, food preparation and
storage, and sanitation and persenal hygiene.

i

| By

GUIDANCE

{g) The services that a nutritionist is expactad
to provide in developing, implementing and su- ~
pervising a high quality feeding and nutrition
program require a person with at ieast the minl-
mai amount of nutrition {raining and experianca
as follows:

A quallfied nutritionist can be dne who (I}
meets the ~educational and training require-
ments for membership in the American Dietstic.
Association plus one year of experience,in com-
munity nuirition including services 1o children
0-6 or {2) has a baccalaureate degree with a
major in foods and nutrition, dietetics or eguiva-
lent hours of food and nutritioh course work
plus fwo years of axparienca In commtnity nu-
tritlon lncludtng services to children (-8, Re-
quired experience could have been concurrent
with or a part of training.

It is important that the same nulriticnist be
used to establlsh consislency and continuily in
the services. The -amount and frequency of su-

pervision needed will depend on the size of the

program and the help it needs In coming !nt’b
complianca with the performance standards. -
A minimum of 8 hours of services per monthi

' gfr cenier is suggested. Fleld experience Ind-
ate

s that grantees with on-site food prepara-
tion facllities can effectively use the services
of one {ull tisre nutritionist for every 10 shtes.,
Grantees providing food from a cenlralized food

_preparation facility, including catered or con-

fract setvices, can use one fulf lime nutritionlst

for every 10-15 ceniers served. Nutrltionisls .

even thouah meeting the qualifications outiined
above must be oriented in Head Start Perform--
ance Standards. Every nutritionist shouid be
provided with the Handbook for Local.Heed
Start Nutrition Specialists obtained from Office
of child Development Regional Offices.

The nutritionist provides the following iypas

of services:

(1} Assesses the nulrilional status and spacial
needs ol children and thelr families from Infor-
mation provided by thg family and from the
health records, discussions with nurse, physi-
cian. dentist, and from knowledge of community
nutrition problems: heips parents and staff in

-formulating plans for the nutrition Frogram from

this information. )

*(2) Provides necessary counseling for par-
ents.

{3Y Plans the nutrition educaiion program with

-

-
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) .. K . ) staff, parents and chitdren. Partrcrpafes in staff
A : < - training. .

(4) Observes performance of foo;l serwce per-
sonnel and provides for a training pregram that
will improve or develop competenc:es to insure
praficiency. - .

(5) Helps teaching staff plan and’ provide
) nutrition-related learning experfences in class-
; ] room.

{(6) Utilizes community resources in carrying
out the total nutrition program.

{7) Participates in menu pldnning and review .
- ) and takes other steps to assure a high quality
feeding program

(8) Provides the food service unit w1th dlrec-
. . ...~ . tion in food budgeting, purchasing. storage,
- preparation, service, and setting up of efflcient

record systems.

g . {9) Assists in interpreting and’ meeting
- : . health, sanitation, and safety standards reiated
? . to nutrltlon

. + {10) Interprets Head Start nutritio‘n service
- phiiosophy to peers in other agencies and en-
“lists skills of such personnel. i

, o (11) Assists in preparation of job “c‘Iescrip-
' tions and schedules in faod preparation. facility
to assure an efficient food service opération.

(12} Assists in preparation of the bpdget and
any written plans for the nutrition componént.

co (13) Participates in the seif-assess}menlt pro-
cEess. |

The nutritionist should work at the grantee or
) delegdte agency ievel so that she can coordi- |
b _ . nate all nutrition efforts across the board. She
can function in several modes—using local re-
sources in each program. independently, setting
up a cluster of model-Genters at which -training
of personnel can be conducted, scheduling her
own time to make a monthly visit to each.
on-site facility {(or however frequently this is
‘feasible depending on the need in centers), '
Training for food service staff must focus on
knowledge, skills and altltudes needed to do
_ “the job as well as career development plans for
. - ) those interested. The training program can be
designed to meet the qualifications for. a dietary

- techpician or assistant as defined by the Amer- - '

fcan Dietetic Association and provide opportu-
| 52
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= GUIDANCE .
nity for career ladders into hospital dietary,

. departments and. other types of institutions.

Examples of duties which food service per-.
sonnel may be expected o perfdrm and there-
fore need training are: :

* Plan menus with staff and parents

e Procure and store food, suppfies, equipment .

¢ Prepare or supervise the preparation jand
service of nutritious meals and snacks

e Arrange work schedules for. aides and vol-
unteers

* Maintain established standards of sanrtanon
.safety and food preparation

e Prepare budget data and’ maintain cost con-
trol system !

¢ ldentify equrpment needs .

¢ Maintain records pertalnlng to food ser\*lce' .
operation : ’

® Develop and test recipés and products

¢ Cooperate and participate in nutrition educa- .
tion activities for children, parents and. staff

¢ Prepare simple written reports

Adequate numbers of staff and time are re-

. quired to do this. What constitufes an adequate

{(h) The plan shall provide for the establish-
ment and maintenance ol records covering the
nutrition services budget, expenditures for food,
menus utilized, numbers and types of meals
sorved daily with separate- recordings for chil-
dren and adults, inspection reports made by
health authorities, recipes and any other inlor-
mation deemed necessary-for efficient opera-

tion. .
N\
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number of food service personnel! depends on
the size of the food operation (the numbér of
children being fed), the type of equipment
available, the level of compentency of the em-
ployees, and the available auxiliary help such
ds janitorial service and volunteers. One full
time"cook on basis of past Head Start experi-
ence is suggested for centers serving 30-40 -
children supplemented by one full time aide for
centers serving up to 80 children. For centers:
serving 15-30 children, a minimum of 6 hours |
per day of cook's time is néeded.,

Sufficient paid time should be allotied to_food
service personnel to attend staff meetmgs
training and for planning.

{R) The nutrition services budget includes
costs of food, food service and nutrition staff,
equipment and nutrition education materials
and supplies for children and- parent activities
and staff training.

Records should be kept on file for'a minimum-

of 3 years and should-be available to meni-
tors, auditors and ~other agency personnel as -
needed. "

All food program costs should be’ recorded

quantity -and cost of " food, purchased or do-
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~— All menus should refflect any changes made.

NUTRITION .

‘ GUIDANCE

nated, labor including volunteers, expenditures
for equipment, utilities and transportation.
Programs under the Special Food Service

Program must supply reports according to the
requirements of the agency administering the
program,

. A daily count of meals served to chlldren and
adults is a requirement of USDA as a condltlon
for reimbursement.

Written inspection reports should be posted
and indicate any sanitation violations and date
of compliance or expected compliance. -

Suggested sources of recipes are:

USDA-FNS-86—Quantity Recipes ftor Child ' s
Care Centers. USDA sends these recipes to
programs participating {n SFSP. See nutrition

' guidarice {e){4) for address. . N -,

Tested recipes are recommended to insure
uniform quality, prevent waste and serve as a
gwde to.purchasing.

Other needed records include
equipment inventories, personnel
and training records, :

food and
evaluation

bl
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Subpart D-Social SerVIces Objectives and Per-
formance Standards

§ 1304.4-1 Social services objectives.

The objectives of the social services compo-'

nent of the performance standards plan are to:

. (a) Establish ‘and maintain an outfea,ch and
recruitment process which systematically in-
sures enroliment of eligible children.

(b) Provide enroliment of eligible children re-
‘gardless of race; sex, creed, color, national
- origin, or handicapping condition.

(¢) Achieve parent bartu:lpahon in the center
" and home program and ralated activities.

(d) Assist the famiiy in its own ellorts to im-
. prove the condition and quality of family life.

(e) Make parents aware of communily serv-

ices and resources and facilitate} their use.

" § 1304.4-2 Social services plan content.

" (a) The social services plan shall provide
procedures for: : '

(1) Recruitment.of children, taking into ac-
count the demographic make-up of the commu-
nity and the needs of the children and families;

o

(2) Recruitment 6f handicapped children;

-

(3) Providing or referral for appropriate coun-
seling; A

A | socw. ssnv:css

GUIDANCE

{a} Input into.the pilan should be made by

vantaged homes. Recruitment techniques “in-
clude door to door. contact, use of income
eligibility lists, and use of recruitment staff who
can identify withthe community.

Special emphasis should be placed on re-
cruiting and enrolling from and coordinating
with other agencies which are serving only
some of the children’s needs.

(2) The following factors will be taken into
acéount:

"® Number of héndlcapped children in the tar-

get population, mcluding types of handlcaps
and their severity. ] :

* Services provided by other commumty agen-
cies.

(3) () Preferably, these service‘s should be .
available directly from the local Head Start pre- .
gram. If unavailable directly, provision shduld
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{4) Emergency assistance or crisis interven-
tion;

-~ {5) Furnishing inlormalion about available
communily services and how lo use them;

(6) Follow-up to asgure delivery of needed -

. assistance;”

4 spokesman for Head Slarl !amllies,

{8) Contacting of parent or guardian with re- .

spect to an enrolied child whose participation
in the Head Start program is irregular or who
has been absent four consecutive days; and

{9) I|dentification of the social service needs

of Head Start families and working with other

: community agencies !o develop programs to
| - meet those needs. ]

L

Fl

fb) The plan shall provide for close coopera-
llon with exlshng community resources includ-
ing: .

with other neighborhood and community groups
with’ su’mlar concerns;

@ Communicatmg to other community agen-

cies the needs of Head Start families, and ways’

of meeting these needs;

{3) Helping to assure better coordination, co-
operatlon and information sharing wﬂh commu-
nity agencies; .

(7N Eslablishmg a role of advocacy and’

{1) Helping Head Start parent groups work .

SOCIAL SERVICES

GUIDANCE
be made for obtaining appropriate services

~ from outside resources.

(5) The procedure should ensure that alil
available. community resources.are used 1o
the maximum extent possible. -

-(6) Agencies to whom children or other fam-

. lly members were referred should be contacted
to assure the services were satisfactorily pro- .

vided. _
. {7} Head Start staff should, in a prudent and

positive way, represent the best interests of
Head Start.families to the community and other

" community agencies, especially if the family
has any problems in receiving benefits .from -

local resources.

"

(8) Socia! services staff should make regu-

- larly scheduled family contacts (preferably

home visits) and should assess and re-assess
family needs on a continuing basis. These con-

-tacts should be- coordmated with other ‘compo-

nent staff

{9) The procedure should specify those serv-
ices which will be provided directly by the local
Head Start program; i.e., counseling and those
services which will be provided by resource
agencies other than the local Head Start pro-

-gram. Head Start staff should make every effort

to involve parents in identifying individual fam-

ily needs and in planning ways to meet those
- needs. Head Start staff should be provided

training in how to identify families and children
in need of social services.

{1} (2) Some form of official communication
. could be established through designated lizison -
.to maintain contact with public service agen-

cies. Letters of intent should be sought from
agencies cooperating with Head Start where
possible. Staffs should initiate the effort of find-
ing~ out (Inventorying) what services  these

agencies currently do offér and have the poten- -

tial for offering in the future. . , '

-+ {3) Ways of facilitating communication with
other social service providers in the community
include -visiting those providers, inviting those
providers to visit the Head Start program, plac-
ing providers on a special Head Start mailing
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(4) Cail'ng attention to the inadequacies of
existing community services, or to the need for
additional services, and assisting in improving
the available services, or bringing in new.serv-
icas. and N .o¥

‘ s
(5) Preparing and making available a com-
munity resource list to Head Start stalf and
——families.

(¢) The plan shall provide for the establish-
ment, maintenance, and confidentiality of rec-

ords of up-to-date; pertinent family data, includ-.

ing completed enroliment forms, referral and
follow-up reports, reports of coniacts with other
. agencies, and reports of contacts with families.

T

SERVICES

GUIDANCE

list to receive pertinent information, being
placed on the providers’ mailing lisi to keep
abreast of the providers’ activities, and devel-
oping a media relations program with local
press, radio stations, and TV stations.

(4) A Social Service Advisory Committee
comprised of Head Start:staff, staff from other

T

" community agencies, and Head Start parents .

could be formed to provide input concerning
needed social services and to act as an ad-
vocacy group in obtaining these services. .

(5) In communities where another agency
prepares a community resource list, the Head
Start program might update the list and make
it more relevant for Head Start purposes.

(c} Adequate records should be kept and
reviewed periodically at the center level. Social
service staff can coordinate with teaching staff
on class attendance and follow-up. Parents and
staff should be involved in determining crlterla
for confidentiality.
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- § 1304.5-1

A

‘PARENT INVOLVEMENT

PERFORMANCE STANDARDS

Subpart E-Parent Involvement Ob;ectives and -
Performance Standards :

Parent invotvement obiect'i\!es.

"-The - o‘l:fl'ectives of the parent involvement
component of the performance standards are
to:

(a)} Provide a ptanned progrén‘l of experi-
ences and aclivities which support and enhance
the parentat role as the principal influence in
their child’s education and development. °

- {b) Provide a program that fecognizes the
parent as:

(1) Responsibte guardians of their children’s
well being.

(2) Prime educators of their children.

{3) Contributors to the Head Start program
and to their communities.

{c) - Provide the following kinds of opportuni-
ties for parent participaiion: )

(1) Direct involvement in decision making in
the program planning and operations.

{2) Participation in classroom and other pro-

gram aclivitles as paid employees, volunteers

or observors. :

(3} Activities for parents which they have
helped to develop.

(8) Working with their own children in co-
operatlon with Head Start staff.

§ 1304.5-2 Parent involvement plan content
parent participation. .

GUIDANCE

(a) The basic parent partlcipntion poticy of '

the Head Start program, with which atl Head
Start programs must comply as a condition of
being granted financiat assistance, is contained
in Head Start Policy Manual, Instruction 1-31—
Saction B2, The Parents (OCD Transmittal No-
tice 70.2, dated August 10, 1970). This policy
manuat instruction is set forth in Appendix B
lo this part.

{(b) The ptan shall describe in detall the im-
plementation of Head Start Policy Manuat, In-
struction |-31—Section B2. The Parents (Ap-
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{b) The written plan should include a gen-
eral statement of objectives for the Parent
Involvernent component, a listing of specific

-
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PERFORMANCE STANDARDS

pendix B). The plan shall assure that parlicipa-
tion of Head Start parents is voluntary and shall
not be required as a condition of the child’
erlrollmerlt.

§ 1304.5-3 Parent involvement plan ‘content: *

enhancing development of parenting skifls.

The plan shall provide methods and oppor-
. tunities for-involving parents in:

{a)} Experiences and activities which lead to
enhancing the development of their skills, self-
contidence, and sense of independence in fos-
tering an environment in which their children
can develop to the:r fult Polentual

-

™

PARENT INVOLVEMENT -

GUIDANCE -

goals, -and the appropriate methodology for-
achieving these goals. An example of a goal
might be /nvolving Parents in the Education
Program and one technigue of the methodology
for achieving this goal could be Recruiting Par-
ents t& Serve as Classroom Volunteers. Em-
phasis should be ‘placed on “maintaining the
Head Start philosophy in the home so that par-
ents’ lives are enriched and the objectives of -
Head Start .are continued. by the child and the
child’s parents in the home or commurnity.

{a) Parents should be encouraged to partici-
pate in Head Start policy group and on com-
munity boards of directors and committees.
Parents should-pe glven the opportunity and -
encouraged to conduct sessions for staff, chil-
dren, -and other parents in relevant activities .
for. ‘'which they have special skills. Parents
should be encouraged to participate as voiun-

- “teers in social service activities making con-

i

{b) Experiences in child growth and devel~

opment which will strengthen their role as the
primary influence in their children’s tives.

¢

(c) Ways of prﬁvudmg educational and devel-

- Opmental actlwties for clnldren in the home and

community. _ N

{d) Health mental health, dental and nutri-
tional educatlon . )

tact with community social agencies and mak-
_ing home visits as .well as yolunteermg in the
~'classrooms. .

(b} Parents’ could be provided with training
in child development concepts through such
means as films, brochures, discussion groups,
rap .sessions, courses, books ‘and parent-child
interaction activities in home or center. .

“{&) Parents coﬂuld be exposed to specific ac--

_tivities which foster learning in chiidren in the -

home, e.g., the use of common household items-
to teach the, namies, of colors, as in "Bring me
the blue towel,” and in the commumty, e.qg.
planning a trip to the store.

Detaited guidance on program activities that
could be utilized by Head Start programs are
cohtained in the foliowing:

(1) A Guide for Planning and Operating

Home-Based Child Development Programs.

(2} Home Start Eva[uahon Executwe Sum-

. mary..

59

{3) Home Start and Other Programs for Par- .
ents and Children (Conference Report).

(d} Training could be made available to par-
ents, either in conjunction with staff training in

[Kc
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* (o) Mdentification, and use, of family and com~-
munily resources to meel the basic Iite suppon

needs of the family.

() Wdentification of oppbrtunities for continu-

ing education which may lead towards self-'

enrichment and employment.

{g) Meeting with the Head Start teachers and

other appropriate staff for discussion and as-
sessment of their children’s Individual needs
and progress.

L3

. PARENT mvon.vemem

GUIDANCE

these areas Or as a unit by itself. To facilitate

parental attendance at training sessions, par-
ents should receive adequaté notice and baby- )
sitting services should be prowded

{e) Parents should "be provided or made
aware of available community resources, such
as adult classes in consumer education, finan~
cial assistance programs, and family and em-
ployment counseling. This ought to be coordi-
nated with the social services component to
avoid’ duplication of effort and to strengthen.
the\famlly-centered approach of Head Start.

(fy Educational opportunities might inc!ude
basic adult education classes; continuing edu-
cation programs, vocational training or child
development associate (CDA) training, and self-

" enrichment “programs. Resources in the local
community and its- immediate environs which
offer programs in these and other educational
areas should be identified and arrangements

- made for the participation of Head Start -par-
ents. Where these resources -are inadequate or
do not exist in close physical proximity, Head .
Start staff should seek assistance from the ‘State
training and technical assistance resource or
from the OCD Regional Office. Mary Head Start
staff members are receiving training through .
the. Head Start Supplementary Traimng Pro- -
gram

(g) Head Start staff should enco.urage pa-
.rental interest in their child’s development. Far-
‘ents should be given the opportunity to meet
with teachers on a scheduled and as-needed
basis throughout the year (e.g., three home
visits are recommended, although only two are
required, at the beginhing, middle, and end of
the school year).

At these meetings parents and teachers
"should discuss the child’'s physical, social/
emotional, aod intetlectual development and
review the child's progress. Such meetings can
be used to arrive at agreement regarding desir-
able short-range goals and some discussion of
specific. activities and experiences which may
contribute to the child’s progress toward these
goals.

Home visits should be pianned to enable
staff to acquire a fuller understanding of each
child’s abilities and experiences. Such visits
may also be used to help parents consider the
child's current needs, interests and ability in

- order to plan home activities and interactions

60

3

W




PARENT INVOLVEMENT

'PERFORMANCE STANDARDS

8 1304.5-4 Parent involvement plan conient:
. communications among program manage-
ment, program staff, and parents, . -

(a) The plan shall provide for two-way com- -

‘munication between staff and parents carried

out on a regular basis throughout the program .

year which provides information about the pro-

. gram -and its services; program activities for -

" the children; the poiicy groups; and resources

within the program and the commun!ty
Communications must . be designed and

carried out in a way which reaches parents and

staff effectively. Policy. groups, staff and par--

ents must participate in the planning and devel-
opment of the communication system used.

(b} The plan shall provide a system for the
regular provision of information to members of
Palicy Groups. The purpose of such ¢communi-
cation is to epable the policy group to make
informed decisions in a limely and effective
manner, to share professional expert'se, and
generally ta be provided with slaff support. Al a

minimum, Information provided will include:
(1) Timetable for planning, development, and

submission of proposals;

{2) Head Start policies, gu‘dellnes, and other
communications from the Office of Child Deuel-
opment,

(3} Financial reporls and etalement of funds
expended in the Head Start account; and

(4). Work plans, grant appllcetuons, and per-
sonnel policles for Head Start.

{c) The ‘ehtire Head Start staﬂ shall share re-
sponstibility far providing assistance in the con-

_duct of lhe above activities. In addition, Health

Services, Education, and Social Services staff
shaill contribute their direct services to assist

~ the Parent Involvement staif. If staff resources

are not avaiiable, the necessary resources shail
be sought within the community.

w

§ 13045-5 Parent involvement plan content:
parents, area ,tesidents, and the program.

The pian shall provide for: -
(1) The establ‘lshment of effective procedures

. by which parents and area residents concerned

Q

'GUIDANCE

which will contribute to the child’s progress. In
addition to regularly scheduled teacher con-
ferences, parents should meet with other Head
Start-staff on an as-needed basis.

-~

{a}-Examples of specific communication‘tech-
niques include newsletters; home- visits; training
sessions; and policy group meetings. These
techniques should be programmed to occur on
a regular and continious basis—e.g., monthly
newsietter, and bimonthly group meetings.

-

{b) Examples of ways in which this informa-
tion may be transmitted include wrilten hand-.
outs; written minutes of meetings; official cor-
respondence; and oral presentations at policy
group meetings and training sessions. Policy
groups should have the opportUnity to comment
within a reasonable time.

(1) {2) (3) Content of the program should in-
clude:

61
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will be enabled to mﬂuence the character of \
programs affacting their interests,

{2) Their regular participation in the imple- -

" mentation of such programs and,

(3) Technical and other support needed to
enable parents and area residents to secuwre on
their own behall available assistance from pub-

-lic and private sources.

7 PARENT INVOLVEM ENT

GUIDANCE

® Training in all program components, in a-
way which allows -parents to understand
the Head.Start program as an interretated
whole and to facilitate parent participation

in the preparation of the work plan and

tudget.

* Ways in which parents can assist staff in
setting the goals of the local program and
the goals of other community institutions
concerned with children and families, in-a
way which allows parents and staff to see
those goals as an interrelated system.

e Training that occurs in a planned and con-
tinuous fashiow, beginning with and con-
tinuing through the grantee s funding cycle,
with ddequate provision for parental input
in the-design and evaluation of the pro-
gram. . ] -

|

.

G-




Q

ERIC

A ruiToxt provided by ERIC

r

'APPENDIX A—I—HOGMH}OP‘HONB FoA PROJECT

- —- e -— . HEAD STaRT

‘This appendix sets forth policy governing

---the _development and-'implementation of

variations In progrlm‘dﬁshl‘gn by locsl Head

~ Startprograms.

N—30-334~-1-00 “Purpose

This chepter sets forth the policy govern.
" ing the development snd implementation of
vartations in progrlm deslgn by local Head

T Btart programs,

___rg«:so-su-x-m Sgope
This pollcy mpplies to all Head Start

grantees, and dolegate agencles that operate

or propose tog operste & full year program
which provides & set of services to the same
chilld or the same group of childeén for less
than 5ix hours s dey. The policy will be ap-
plted to all applications submitted hy such

grontees or deleglu ‘agencles on or amr'

- April 1, 1973,
N-30-334-2-20 Policy
A. GENERAL PROVISION

Beginning In the fourth quarter of FY
1973 {(Aprtl 1972). Head Start programns will
be permitted and eoncouraged to consider
several program - “dels In sddition to the
standerd Head Etart model and select the
program option best sulted to the needs of
the children zerved snd the capabllities snd
resources Of the program staff. The Program
optlons that are to be availshle for locat
galection are ag follows:

The standard Head Start model.
Varlatlonsin ceénter sttandance.
Douhle sedslons.

Home-hased models. .
Locally designed variations,

In principle, the OfMce of Child Develop-
ment will support sny Optioh or design model
provided s communily can demonstrate in
an acceptable propossl that 1t will result In.
& quality child development: Program st res-
sonable cdst and mest Head Start gnldelines.
Any program optlion propooed must demon-
strate that It meets each of. the following
conditions;

1. All pollcies stated In the Hesd Stari
Msnual for Head Start combonenis must
“be adhersd to, with the exceptlon of those
points detafled In the descriptions of each
of the options under Specisl Provisions. This
poelicy ls not to be -interpreted In any way

~Mwhich would lessen the. force of. the present
Hoad Start pollcy which states that, “Pro-
grems Ln which enrollment does.nol reflect:
the raclal or ethnic composition of disad-
vantaged familles in the ares may not be
tanded . . " (Hesd Start Manuast B1o8-1.
page B).

2. The deslgn and selectlon of program &p-
tions ts to bs based on an asseasment of the
child development needs and resouroes of the
rrondar community a8 well a8 the néeds of

he current eprollees and- thelr families.

2. The ssslignmant of children to prograrus
15" to be determined by assessing such fad-
tars a8 age or developmental lovel, family

situstiom, bandicaps. health or losrning’

problemn, and previoud echool experience.
Discugsion with all psrents sbout spoecific
needs of thelr children snd how hest to

66

meet those needs must he's prlnrity in SUch
A0 assessnent.
4, Proposed options rnust be justlﬂed a3

" consistent with good developmental prac-!

tlees.

B. All psents whosa children pn.rt.iclpsu
in any option must be represented in their
patent-group qQrganizations in accordsnce
with the revised parent lnvolvement guide-
lines of the Head Start Policy Menual of
August 10, 1970.

6, Progratn options must recelve the ap-
proval of the Head Start Policy Counell prior
to submissjon to OCD,

7. Thers must ba g epeelnc trainihg p‘lln
tfor stsff and voluntssrs forf any option
chossn. It should addreas itsslf to -the- re-
quirements snd goals of the epecific program
variations being lmplemented,

8. The number of hours spent In' the Head
Start center will vary depending on the op--
tion choson. In all enses, the conter aetivition
are to maximize opportunities for mooting

* the child's developmental needs.

9. The application must demonstrate the
sahllity to conduct the program option within
the lmite of the current funding lével unlesa
funds are added to the program from other
sources. However, some Options may snable
progeains to serve more children within the
same funding level. Careful pisnning snd
ansalysis will be hecessary to determine the

total cost aasoclated with serving sdditional’

children.” In such pisnning, the following

" aress should be considered:

8. Additions] medical-dental costs; .

b. Incressed costa due to sephrate sched-
ullng and opersting practices In the
aroh Of pupll and staff transports-
tlon: -

¢, Additional staff for home visits nnd
slmilar supportive activities: .

d. Need for sddltional recrultment

-offort;
. Incremsad insurance costa;
. Additlens to pareht activity funds.

B. SPECIAL FAOVISIONS
I. The Standard Head Start Model

Continustion of she Dresent fye-Aay-per-
weok. cehter-hated classroom format will be
Qtlonll Communltles electing to continue
tile format sre fres to do so provided thet
thay demonsirate through s careful assesg-
ment ‘of thele heeds and capahilities that
continulng the presant program |s In the
best intérests of the Individual ¢hildren and
tamiiles served. If this sssessment fndicates
that the present format 18 not sdeguately

oy

meeting locel hetds, the program lé¢ to cone.

slder whethér these needs cow)d he et mars
effectively by ocne or miore of the other
optlons,

2. Varlatlons ln Center Attendance

& Hoad Start programs may elect to serve
gsome or all children on w loks than Ave-day.
r-week basis. All children who' stiend
g:od Start on- s partisl hasls must recelve
“the. same comprehensive developmental
services as ohlldren at.bendlns the S-day ses-
eion, except ms otherwise indicated. Short-
ened hours in the tlasstoom may bé supple-
mented by a parent educstion program or
another optlon which would 'sasist perents
1n developlng thelr role s the Arst snd most
infuential educators of thelr own chixdren.
~In planning for less than & fve-fgay-wasik

cinssroom  schedule, careful conalderation .

musat be given to the Underlying Yemsons for
the attehdance veriations, Prograin planuning
must spoclically addrexs the [following
gqhiestions:

{1) What are the developmental needs of
the child? Can shisy be met as effoctively or
more effectively by lems thin a fve-day
schedule?

v
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{9) ‘'What are.the needs md dealrea of tha
- famtly? Would sdjustment factore dictats

"+ conascutive-da¥e atiéndancs as oppmd to,
-SAY, aD_avery-other-day schedule?

(3) How does the curriculum plan ik the
age and developmental nesds of tha children?
Does the plan take into sccount differing
nesds of children of different ages. and vary-
ing needs of the pame ohlld over timm?

(4} What kind of staffing pattern 1s -re-
guired to ohisin the program Ghjectives?

b..In sll altustions where the chlldren are
in the center iess than fiva days s week; the
program muast speclfly how they will receive
comprshensiva services. Tha following exam-
ples are jliustrativé of what this requires.

{1) One-third to oma~hall of the chiid’s .
daily nutritionsl neads muat he inet eich day
- be atfends the center. Parenth muat, gn re-
quest, be provided with almpls, sconomical*
waekly menus and counsellng on hudgeting,
- food preparation and sanliation, as well as
o how to involye chlldren in raod-talsbud
activities in tha home.

* {2) Provislons for complete medical and
dental sarvices inuat be made for all children
in sccordancs with Head Start pollcles,

(3)- Btaff-famll¥ interastion, as central to
the ad Blart concept,. must be included
in sny varistion plan. Varied scheduling is
ta. provide ata® with new and additionsl op-
portunities for such intersction.

o, Staff utllization should contrihute no-
ticeably t0 program quallty by maximizing
ata¥ ialent, potentis! and expertise. Staff
training gosls must be Identified and a train-

ing plan: devised which will facilltate the Im=~.

plementation of the option. SBuch tralning
ahould enable the stall to {ncorporafe cur-
rlcitlam modifications Deossaary to mccoin-
modate the shorter week and to allow for the
deyelopmentat erences between threa-
JYear-oids snd fivég-year-olds.

d. Beveral atte
posaibls in phn%ng the dellvery of- Hesd
Btart services. Attendance achedules must be
deyised for the cilldren In mscordance with
their assessed nedds. Propousts rpust describe -
the mathods by which children are sesigned
1o thelr schedules. The following éxmmples
indicate posaible lchedullng variations. Tha
ll.nb ix not meant to be ‘exhaustive.

- {1) The four-day-week scheduls providéa
four days for center-hased activities plua an
sdditional day for center stafl’ to perform
spoclsl activitise, such aa:

In-service training for staf, parents and
volunteers.

Special experiences for children.

Home viaits.

Twe days |n amall
parent tralning by the stafl.

{2) Split-sezsion schedules: Two regularly
enrolled groups. each mesting two days per
week, with the fifih dey set aside for much
thinga as in-service tralning or working with
amall groups of parents or children with spe=
olal needs.

3. Double Seaslons

Heat Btart programs are permitted to oper.
ate double sesslona as an spticn. In no cass
shail the sddition of other children result
in fewer services for chljdren purrently in
the program. A program shalt not be re-

ulred, nor shall it he permitted, to conduct

ubie seasions soleiy as & cost-anving device.
‘In sddition to ths policles which apply to
full-Fear, part-dsy prograin, the following
conditions ‘Must be met when the dnubla
aesstons option is utiiized:

s. Provisions muat be made fors one.hom

" hreak betwean doube-session classea when s

alngls tesching staff conducts both halves
of s douhls sgesslon. In sddition, st least
thirty minutes must be aliotted prior to
each sssslon—whsther or. oot s different

Aruitoxt provided by Eic:

neh variation mardels ars |

roups In homes with

mm::g staff 1s med—h prnpm for tha
sesnion and ast up the Classroom“snvirona
ment, s well as to give individual sttentlon
to chlldren entering and leaving the center.
In some instances where scheolz serve Ba
centar sites, vatistions in schedullng douhle
stsslons may have to he conatdersd.

b. The scheduling of children to sttend
morning or stternoon sesslons must attampt
to meet individusl children’s needs such as
recoptivity; necessity for naps, and other
Iactors that might pravent® full program
benefit to some children.

¢, Adeguata’ tima for steff consullation,
pisnning (st must plan for edch session
tp meet the needs of particular children en-~
rolled), {n-service trsining snd caresr de-
velopmsnt must be provided: during the
working schedule. In some tases, this can
only be achieved hy » variation In center -
attendance {e.g. = four-day.week }for
children). ’

d. Staff tesching hoth halves of & doubla
seaston mre not to have the primary responsl-
blllty for hoine visite unleds som® provision
is made for substitute staf, In euch Onses,
special provislons must be mxdd for home
vislts.

o. Provialons must be made for an increase
in supportive personnel and sarvices in rela~
tlon to the anticipated rsquirements of ad-
ditional children snud thelr families.

f. Provisions must bs made for cuatodial
services betwesn sesalons, Including the
cleaning of indoor. aud outdoor spaces.

g. Provisions must.-be mads to maintain
high food quality for both ons. All
children should have an opportunfiy to joln
in cooking mud other tood-relsted sctivities,
preforably with the psarticipation of the
COOK-IBn AZET. .

4. Home. Based Madels

Hoad Start grantess may elect to develop
and incorporate s home-based Model into
thelr current program. Such inodels Would
focus on the Darent a8 the primary factor
in"the child's development and the home aa
the central facillty, Thess models may he
designed along the lines of the Home BStar:
demonairation programs initisted in Aftsen
corumunities tn PY 1072 or on s inodel de-
veloped hi the local community, The fol-
lowing conditlons muast be met by these
grantees in implementing thelr programa:

a. Comprehensive Scrvices

The same kinds of serylces which are avall-
abls to chlldreén served In & conter-based
Head Start program will he avallablo to
chlldren served hy & home-hased progtam.
Az in center-hased programs, the home-hpasd
program must make svery posalhle sffort to
identlfy, coordinate, intograte and utllize
existing community resourcea mnd ssrvices
{public, reduced-fes, or no-fes) in providing
nutritional, health, social and pa¥ohologleal
servicea for 1ia children and thelr famililes.

{1} Nutrition.—In home-based programs,
whensver fesaihls chlldren should recelve

the sams nutritlon services as In center- |

hased programs with priority emmphasis on
nutrition education aimed at helping par-
onty learn to make the best use of exlstiug
food rescurces through food planning, huy-
ing snd cooking, If periodic, regular or 1f-
cldental group sesslons for children ara held,
overy affort shouid he made to prepare and
serve & nutritious snack or meal: When food
!.s not avallabhis to & family, the home-hased
rqn must maks every effort to put the
arlly In touch with whatever community
orgmlzntlun c¢an heip suppl¥ food, In addi-
tion, parents ahould be informed of all avall-
able familly msajetance programs and should
he encouraged to participate in them.
Nutrition sducation inust recognize oul.
tural varlations in food praferences and sup-
plemment and bulld upon thess praferences
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rather than attempt to replacs them. Thus,
food ltems that are s regular part of s fam-"
{ly's diet will be & major tocnl poiut of au-
trition education,

{3) Health —Every effort rnu.ut be made to
proyide health servicas through existing re-
sourcea. Childrsn in home-based  programs
are to recelve the -sama health services ms
chlldren in center-hased programs.

Aa with the atandard Head Start program
home-hased programs shall provide llnknsel
with existing health aervices for the entire
family unit on an as-needed hasis. Howover,
Head Start funds may be used to provids
health services only for tha pre-schoc! mems
hers ot the family.

{38) Paychological gnd Soolal Services—
Home-based - prograns shall provide needed -
services through existing community re-
sOuress Or within the aponsoring Head Start

, Program In accordence with existing Head - -
Start policies,

b, Curriculum for Children

A major emphasis of t.he PTORIRIN must ba
to help parents enhance the total develop-
ment -(including cognitive, langumge,” so=-
cial, emotiotual and physicel) of ul.l thetr
_children.

Whataver thes educational program or
philosophy of & home-based program, it must
have s plan or e¥stem for developing “indi=
vldusilzad” or “personalized”. education pro-
grams for 1ta chlldren.

In sdditlon, programs must provide ma-
terial, suppliea sud equipment {such as tri-
cyeles, wagons, bhlocks, maulpulative toys
and hooke} to foster the children's daveldp-
ment in thelr hoined as needed. Provision for
such materisls may he made through lend-
ing couperative or.purchase systems.

Group soclalization experiences must be

. provided on s’ poriodio baals.for sll chlldren

in home-hased programs. The Proposal inuat
specily what kind bf developmental sotivi-
f.iu wlll taks place in'the group setting.
Purtherinore, the education component—
as well ms all program components—must
meet the nseds of the locale by taking into
account aPpPropriste local, etbnie, culturel

. and langusge charscteristics.

d.Parent Program-

Home-bused ama renact the concept
that the parent 1s the firat and most ine
flusntisi “educator” and "enabler” of his or
her own children. Thue, hotne-based pro-
grams ore (o place emphasis on developing
sud expanding the "parenting" role of Head
Btart parents.

Home-bdased programs must give both pas-
ents (Or parant subatitutes and other appro-
priate. tamll¥ mombers) an opportunity to
learn mbout such things s vyarlous sp-
proaches to chlld rearing, ways to stimulate
and enhance their children's totat devsiopa=,
.mont, wa¥s to turn everyda¥ experiences
into oonutruotlve learning ®xperiences for
chlldren, and spssifio Information about
beslth, nutrition and community resources.

d. Evening and Weekend Services

It 1s suggeatsd thnt the program make
provision for evening and weekeRd services
1o farillies when needed,

e. Uareer Deuglopmeht

Prograoms must proyide carcer dovelopa-
ment opportunitiea toc. atafl, For example,
tralning of stafl should quatify for scedemic
oredit or othet appropriste credentinls when-
ever possible.

I Seryice Deltvery System .

In their , grantess must describe.
thetir aystem for del.lveﬁng beaith, nutrition,
poychological and other services that are
not provided primarily by thes in-home
oareghver,
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7. Stag Sclection A .
Prapousals must ;déhcribo Anid Eprog?’am‘s
aystom, for seleciing stafll in dccord with the
 teaponsibliities. pusighed by the program to
the %l member. For,
vlsiting homes must be:

{1) Fluént in the Innguage used by tha

fomitics they servn;
5 (4) Responslve Hatenera)

{8} “Knowledgeabie about buman dayel-
opment, famlly dynamics, snd needs
.of childred? : .

{1} -Knowlecdgeable ahout il pregram
COmponsmta; :

(§) Knowledgeable abotit commimliy

¢
h. Stafl Development

Tesoutces.
Jmust submit s st and volun-
teer recrultment plan and a teaining plan,
- ~lneluding contant of proposed pre- nnd in-
geryles tinlning programsy: teaching matbod,
deactiptions of training staff or consultants,
snd  provislons for centimacd in-servige
training. Thoe cireer development plan must
be dealghed to develop or tnerense staff momn-

<. ber'sknowledge about: .

{1} Approaches to and iechnlgues of
working with parents; '

(2) Other home-bisdd or Home Start-
Hko programs;

(3) Al Hend Start component arens.

1. Volunteers '
As 151 al othar Herd Start prograims, the

" home-bpsed PrOETAMS mukt CnCOUrAgS and
- Provide opportunity for the use of volun~,

tetrs, .
b. Localiy Dealghed Optlons

« In pdditlon to the above models, igenl pro-
" grads may slict to deslgn and prepose athor

program opticns whicl they And well sulted

to meet the'needs of Indisidua) childron and
. ‘the tamilles In their tnmDiunities. Proposaly

tor locnl Program wpticns must Adbere fo

the following guidclines: -

. 8. Thoy must be derlved [rom an anpiysis

of the present standard Hend Stort model
apd must redresant & mora effcctive ap-
proach to meting the needs of children In
the community. i

b, They Diist be consistent with good de-

a

, .~ “velopmental practices,

¢, They muast bo consiatent with HMend
Start performancs standords and must en-
sure that all componenits of Head Start are
eftectively dolivered, uniess they arn oparated
aa an adjunct to a profrém which deliver
the f11)] ranga of Haad Start sarvices, O Wn«
1ess they represent a apecial program thrust
or ¢lrevmscrited effort sueh as:

{1} Hesith Start-typo program or other
sorvicps gueh A elekla call or Jsnd
patnt sereening,

{2} Bummer faollow-on sérvices for
handian high risk or other ¢hil-
dron witfi spectel Deeds.

ArPEnprx BoHedp Branr
POLICT MANUAL! THE FARENTS
p

This appendix Bets forin polley géverning
the lm'o!lvement of parcuta of od Start
.. . In the development, ronduet,

and overall program direétion at tho loent
lavél” .
’ . . 1-30-2 The Parenty

& INTAODUGTION

Hend Stozy bellaved Lliat the Zalny made
by the enildiin Head Start fmust be unag

stood snd bullt LPtiIpy the family and the -

vommunitiTo schisky this goal, Head Statt
* provides for thé ipvolvement of the chid's
' parents and other mémhers of the tamily n

the exPeriances he recaiyep I tha ehild de-.

velopment cphter by givin§ them many op-~

\‘l . Tiikﬁ -
ERIC """ -
o 1

example,. the atafl

. ¢ 3. Heod Stark Polley Councll (grantee) .
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portunltiey-for a richer appreciation of the
Foung thild’'s nseds aud how (o satlsty them,

Many of -tha henefits of Mead Start ars
rooted in “chopge™,. Thess thanges mpat take

- placa in the lamily Itself, In the comimmnity,

and in the atiltudes of people angd fnsiitus
tlops that havd sa impact on Hokh,

It in clear thot the success of Hend Stark
In bringing sbout rubatantisi changes de-
mands the fuliest involvernent of the parents,
parenial-substituies, and familles of chif~
dren enrolled in #8 progreme. Fhiz Involyes
ment beglng when s Hend Sinrt program
begtna and ahould gain vigor and vitality us
pismming and activitles forwerd -

Successivl  parental  nvolvementy enters
Into overy port of Head Biprt, inflnences
othor autl-poveriy programs, helps bring
shoul chonges In instilutious in tho com-~
munity, and works toward nitering the s0élsl

conditions tiat hyve fotmed the syatems that -

surroupd the oconomically dissdvantiged

ehiia and his fomily, .

FProjeet Head Etors must conttnua to dis-
cover BOW WASS 15T paronis. to hocome despty
{avioved inn declsioni-inaking ghout tha Hro-
Eram pnd 0 ths development of settvition
that they deem helpivl and important in
ingeting thelr partleular needs and condl=
tlons. For some parenis, parilclpation may
beBln on a aimple lovel and move to Moo
complex Jevale. For olher parends the move-
moent wiil ha immediate, becovan-of past ox=
perfenctd into complex levels of shariag and
BIving. Every Hiad Stard program s obligiéd
to provide the channels through which such
parilelpation and (nvolvemant can be pro-
vided Ior and enriched, . .

UGnlass thix happens. ths goalx of Heed
Stnry widl not he schieved and the program
ittt wilI remnin - croative axperlentt for
the preschool ehild in & sstiing.that e not
reinforced by necded Thanges In soclal Sys=
teme Inio which the child will moye alter
his Head Stact e¥parlonee,

This sharing in declaiony for the future
15 onevol the primary alms of pevent parflcl~
gazlon sad involvement -in Profect Mead

tart. .

T THE ROLY OF THE PANLNTY

Every Hend Siarl Progroan Must Have B~
footive Parent Perticipation. There aAre ab
least four mnjor kinds of- parent pariieipge
tion In lecal Heod Binrt Pprogesms,

' 1. PARTICIPATION IN THE PROCESS OF
MAKING DECISIONS ABOUT THE NATIRE
AND QOPERATION OF THE PROCGRAM.

"ing angd operation of ihs

& PARTICIPATION IN THE CLASSROOM
AS PATD EMPLOYEES, YOLUNIEERZ OR
CHSERVERS.

" % ACTIWMITIES FOR TAE PARERTS
WHICH THEY HAVE HELPED 70 DEVELOP,

‘& WORBING WITH THRTR CHILDEER IV
cmcoorzmmon WITH THE STATE OF THE

. s

Each of those is epsonitsl to on effactiva
Hoad Start proprem both ot the graunies Tavel
ond the delogats agency lovsl. Every Head
8tart program must Dlrasdesigoats 5 Co~
crdinator ¢f Parent Acilyities lo beip bring
abnut npprapriaie parest participatizis, This
sta mamber play b » ¥olunteer in smaller
sommuniting,

1. Parent Partleipation in the Process of
. Maklng Declstons Ajout the Netowe and

. Operation of the Progham.
Head Star: Policy Groups

0. Siructure~~The Jormal sttuctuze by
walch parenis cnn paritoipaie ix pollsy ek
prigran Wil Tary
with the local adminfstratice strvciune of {ta

progeasm. )
Hormsilys Lowever, the HWend Btari policy
groupa wili conaiet wi the foliowing:
3. Hecd gt Conter Commities, Thta

- epmmittes must be seb 0p at e conler fovel.

Vhers cenlels have spvaral dlesios, It In fece
o ded that ihors also Do parent cless
coromliesy, < -

2, Htead Stars Policy Gommittes. Iblg com~ .

mittos must bh sat vp 8t the dslegate sgoncy

level when the profifam s adwminfebered In -

whole or 1 part by such agenciex,

8. Kread Siart Pollcy Councll. This Counell
mukt e set up AL the Einnte Jovel, -
When & grantes has delefsted the entive
Head Start prograimn 10 ops Ditlegatl dgoney,
1t i# nes necetsary, to have o Policy Counell
in addition to a Drisgats Agonvy Policy Com.
miftee, Trintesd one pollcy groud seives balh
;h&&mmeu Boaed and the Delegste Agency

b Tomporlithin ~Chary A descelies the
eomposition of kach of thess groups,
Roprewsmitatives of tha Community (Dale.

gaie Agency jfeveld: A Yeprosohiative of -

nalgbhorhend chmeunliy groups (pubifc
and privats) nnd of 160a) nelgbborhood comis
munity or profesatonsl orgautzacions, whish
“have & concern lof shildran of low (Mosms
tamites and oan coniribute 0 the Jdecel=
opmoat of the program. The RMMAT of such
ropresenzatives will yary gopendlag on the

e o . by e AL L

F L™ -

Cheart A

‘Organtzations
1. Heod Stact Center Commititt e an

1
2. Mend Starb Pollcy Commilttes
gate ngoncy}. N

-

Campoxition

1. Parsnis whoze childroy are enrolied in that

cotytel.

{dele- %, At lowst 50°% Prawnts of Hekd Stark childzon

presanti¥ cnrplied in it delegals agency
progeamt plia represantativea of the come
muntty.*

3, At least 50 prrents of Head Blatt chiilldren

prosentiy enrollsd i1 that graaday's proguam
Plus represoutatites of the commiiniiy.**

B TN

By .. N
fiumber of nrgenizntions which should ap-
propriately be rchrvesented, Thoe Delcgals
Agenoy determilnes the compotitlon of thelr
coinmittee (within the nhozs guldoiines) and
Diethods £ b2 used 1o selecting reprementas

. tives of tho communily. pavents of foToide

“Head Htart childron may’ SIve S TOprb.s
genfatives of thoe community on delagnts
sgency polley Eroups, ALl reprssentitleen of
the communily selectad by tho agency munk
be approved by olested poront mpmbers of

« the coramities, In oo cise, however, should

roprebentAtives of the communiey excecd 5045

of the totsl edbamitien. ", g
Representatirss of the Tommunity (Gran-

fee Agency lerel}! A representntive of major
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agenctes {punlic and privats} and misfor
mmmunllv}P eivie or professionsl ozganiza.
tions which lmve B contern for childrop of
iow {ncoms tamilics and can E’ttt‘mt‘rll:u:;e.'; to
mumpéogmi; Tha naumbe; (] Gﬂlﬁ: rag:. ;
mentalives Wil) YArF. dejpan A tht M-
tpe of omm!n:gm g'ﬂeh,mghuiﬁd APpIO-
printaly bo repeesantad. The sppiteant agoney -
determines the composiion of 1ha souncil
mn the above mitldelines) and the meths
be ysnd i solecting represantatlves
of Lhs comimunity, Parinls of former Hoad
Start ohiideen MY s0rvs ay ruhnnerbiativen
of tho tomnunity on Srantes sgency policy
grouns, AJL pepresantatises of {he sominunity
stleoted by the agency must Do spproved by
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sleatad puareat members of the tommittes. In
no tese, however, should Trepresentatives of
the community exceed 507 of the total
committee or councll., ¥

Speetal Notes

1. 311 porents scrving om policy gréups
must be glected by parents of Hend Start
children currcntly enrclied in tihe progrum.

2, It 1a agtrongly recomunonded that the
ptomimnnity fetion agenky board have répre-
sentation from the Hend Start Pollcy Gounatl
to pssure coordination of Hepd Stnrt nc-

L, tivitles with other CAA programs, Converse-
"1y, community actlon agency board repre-
‘gontation on the Polloy Ceouucll Iz plso

recommended.

9., It 15 important that the merbership of
polloy groups bte rotated to assure A rogular
Lfux of new fdons into the program. For
thls purpese, terms of membership must bo

+ lmlied to 0o mora than three yenra.

4, No stafl member {nor membery of thoir
familles a5 definod tn CAP Memo 234} of the
.appleafit or delegate pgencies shalt gerve on
the councit or committee In a voting ca-
pacity. Staff members may attend the meet-
ings of counells or committces in o con-
sultatlve nob-volliig copncity upon regquest
of the sounsit or commities,

6. Every corporate board opernding o Hend
Start program muat have a Policy Commiit~

, tee or Councll 25 dedned by HEW. The cor-

porate body and tho Folicy Commitbee or
Cotincil raust not pe one and the same. B

6. Pollcy groups for summer programs pre-
aent a8 spccint Probiem bacwuse of the dif-
ficulty of electing parcotb répregentatives fn
advance. Thereforc. the pollcy group Inr sne
summer program must refnaln In office unkl
its guccessors have bcen elecied and taken
Office. The gronp from the former program
should mcet frequently hetween thoe end~of
tho program and the ol#etion of new mém-
bera to pssued some moasure Of Prop nm
continuity. These meetings should be Yor
purpose of (a) assuring approprinte fnllow
up of the children (b) niding the devol-
opment of the upcoming stmnwer Hend
Stnst program, {o} writing of the appliea-

- tlom, () hiring of the director and estap-
fishment of criterla for hirving stalr ard.
when netccssary {e} orleniation of the npw
members. In shoft, the pollcy group from a
tormer program must not be dissolved untll
a naw group Is ctected. Tha cxpertise of those
paronts .who have previously served shotd
.be used Whenover posylhie. . 3

¢, Punciion:~The lollowing parsgraplis
and charts describe the minimum functions
and degrecs of responaibillty for the varlow
Jpolicy groups invatved 1o adrinlstratlon o
local Hand Start progeams, Local groups may
negoftate for additionoel funcilons and o
greater share of reaponatbility tf all paritas
agree. A1 such agroemehts are subject to
suell Iimitatlons as may be oplled for by
HEW pollcy. Questions nbout thls should
be referred to your HEW reglonal office,

{1} The Hoend Start Center Commitbes
dhalt enrry out st least the followlng mmi-
mum Fesponsihititles:

{n) Asslsta peachicr. cenler director, nnd
8il other bpersons responsibie for the de-
velopment and operatlon of evofy componeitt
Including ewrTiculum In the Head Start
program.

{b) Works ¢loacly with-classroom teachers’

“and ail other component apff Lo carty out
the datly activitles program. * .
{e} Fians, conducts, and partleiprles in
Informal a8 woli as fopnal programs ahst
activities for center parenta and stafl.

(d)} Porticipntes {n recrulting end 3creen-
ing of dentor cmployees within guidelines
cstabllshed by HEW,. tho CGrantee Coun-
cit pod Boerd, and Delaguta Agéncy Com-
mittes and Boned,

(3) The Head Smrt Policy Gommitice,
Chart & omltuu ths major menagoement

Aruitoxt provided by Eic:
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5 ' )
tuncilons connected with locsl Hend Start
program admlinistered by delegnie agonclea
and the degree of responsiblllty ssslgned to
ench particlpating group.

In additlan to those 1lsted functlons, the
commlities alinil: )

[8) Sarve as @ lnk between public snd
ptlvate orgenizations. the grantee Policy
Counell, the Delegate Ageiic¥ Boprd of Di-
rectors, and the communliy 1t serves,

(b} Have the opporiunity to Initlate sug-
- gestions and idens for program lmprove-
ments and o receive b report- on action
taken by the administering agency with re-
gard to its recommendations,

{c} Flnn, coordinnte and organize ageney.
wide activitles "for parents with tho n.sslal:..
nncc of staft.

{d) Asslst in communlcatlng with parents
antt cncouraginig thelr parbiclpation Ln the

ETOMm. | i .

(8} Ald In recrulting voluntcer gervices
from Darents, community residents and com-
muntt¥ ergnnizatlons, and assist In the mg-
hiiization of community resources to meed
identlfted needs.

{f} Administcr the Parent Actlvity’funds,

(3)- The ftead Start Potloy Gounetl. Chart
C outlines the major manngeément functions
connected with the Head Start program at
the grantee level, whether 1 be a community
actlen of limtted purpnse sgericy, and the
degree of responstbiilty asslgned (o gech par-
ticipating group.

.In additlon to those 1istéd funztions, the
Coune)] shal: N ‘

{a) Serve as B link petween publiic and

‘private orgattizations, the Delegate Agency
Pollcy Committees, Neighborhood Gduncls,
the Grantee Board of Directors ancl the cott-
Jwxinity 1t serves.

(b) Hnve the opportunity to Lnttiato sug-
gestlons pnd jdeas for programn improwe-
ments and to recelve o report on actlon taken

.by the adminlstering bgency with regard to°

its recommendatlong,

{c) Plan. coordbiate nnd organize agency-
wige actwglties for parenls with t(he nssist-
ance of stafl,

(d) Approve t.he selcction pl‘ Dlegnte

Agencies,
% {0) Recrult voluntcer services from par-
enta, communiiy resldents and comrmunity
organjzations, and moblllzes community re-
sources to mcet ldeniliicd needs.

{1) Dlstribute Parend Activlty funds to
Policy Commitiecs.

*= i mna¥ not b easy for Head Start direg-
tors and professional stall to share respon-
siblIsY when declsions must bg made. Even
when they are committed to lavolving par-
ents, the Head Stort sioll must tike care to
avold dominating meetlngs by force of ther
greater tralning and experlénce In the proc-

ess of declslonmaking. As these meetlngs,

professlonals may be Wempted to do most of
the talklng. ‘The¥ must learn to ask parents
for fnelr ideas, pnd Hsken with attentlon,
patienee nnd understanding. Self-chnfidence
and seif-rospect are powerful motlvating
foroes, Activitles wiiich bring out titese qual-
ltles in pargnts can prove nvalupbie Ln lm-
proving femily life of young children from
low Intome homes.

Members of Head Start Polley Groups
whose Inmily ingome falls below the 'poverty
Nne jndex” may recelve mecting allowancos
or be rotmbursed for tfavel, per diem, meal
and baby sitiing expenses lacirred bccuuse
of PONoY Group meetings. The proccdurss
necessiy to securs . relmbursement funds

and thele regutatidhs are detalled in OEO

Instruction #6803-1. . .

2. Particlpatlon In tho Classroom 08 Pald
Employees, Volunkeers or Observers

Head Start classes mitst be open to porenta
st times rensonable and convenlent W them.
There are very few occasiona whed the pras.
enes of 0 limited number of pa-renta would

L}
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- tles outside the

-presence of pearents )s equelly desirable.

“parents should be cncouraged to observe

. buch as health, housing, education and wel-

“total Hend Btart experieénce.

present any problem in" operation of the
program.

Having parents in-the clossroom hag thres
advantoges, 1t:

2. Glves the gnmnt& a petber understand-
ing of what thé&jcenter }a dolng for the chil-
dren oand the ki d.s of home asafstance they .
mpy redifre.

b, Shows the child the depth of hils parents
concern. i

¢, CGlves the st_rr an opportunlty to xnow.
tho pareats battef and to learn from them. .

There arc, of chirde. mony center actlvi-+
. lassroom -(e.5. field irips,
clinle visits, specinl ocensions) in which the

= Parettis ave one of the categories ot_per-
sons Whe must reqelve preference [or ent~
ployment ns non-professionals, Participm-
tion a5 volunteers may alse bLe Possible for
many parénts. Experiengs obtained as a
volunteor mny be helpful in Qualitylng for
non=-professional employmend, At minimum

classes severnl times, In order to permlt
fathers to observe 'fi mMight helw good-ides, . |
to have gome paris of the program in the
ovening or on weekends, | .
Hend Start Centers are encouraged té set |
aslde space within the Center which can be
used by parents for mcetings and staff |
conlforenees, . a
. . { - 4
3. Activities for Parents Which They Have
Helped To Develop

|l
Head Stert programa must develop a plan
Loy parcnt education programs which are re.
SpoOnsivVe to nedds expressed by the parefts
themsclves. Other community agencies
should be entouraged to nssist in the plan-
ning and Implementation of these programs.
Parents may also wish to work together on
community problems of common concern

fare and to sponsor activities and programs
around Interests expressed by the group.
Policy Committees mrest anticlpate such
needs when developing program proposals
aud include parent ecilvity funds to cover-
the cost of parent sponsorecl ncklvitics.

4. Worklng With Thelr Children In Thelr,
Own Homc In Conncetlon withh the Staft
of the Center
HEW requires that eath grnntee make

home visits & part of its program when par-

ents permit such vlsits,” Teachers should
visit parents of summer chllidren & minlmum
of, oncei In full ¥ear programs there should

e at least three vislis, [t the prrents bave

consented to such home visi¢s. (Education

stafl are now requlred to make no less than
two home visits during a glven progrem year
in’nccordancs with 1304.2-2(e) (4).) In those
raré coses where a double shift has hesn np-
provod for teachers 1t may be hocessary to
use other types of personnel £ mpke home
visits, Personnel, such as teacher atdes. health
ajdes and socisl workers may also meke hote
vislts with, or tndependently of, the beaching
stall but coordinated through the parent pro-
gram stall -in order to eiimtnnte uneodrdl=
nated visits,

Hend Start, steff should develop agtivities
to e used at home by other familY members
that will relnforce and support the child's

Stofl, parents and chitdren will all benefit
from *home visits And actlvitles. Graotees
shall not require that parents permlt, home
visfts a3 o condition of the chitd's participa-
tlon in Head Start, However. every sffort must
he mads Lo cxplain the advantages of visita to .
parents. .




Definitions as used on charts B and C

A. General Responsibility-~The Individual
or group With legsl and fiscal feaponsibliity .
' guides ‘and directs the csrrying out of the
" functlon deseribsd through the herson or
© group given operating responaipility.

B. Operating Responaibility —The lndmd-
ual or grouP that s directly responsible for
carrying out o perfor] the function, con-
slatent with the genefil-gutdance and direc.
tlon of th® Individual or group holding gen-
era] responaibility.

C. Must Approve or Dtsappfove ~The In=
dividusl or group {other than persous or
groups bolding general snd operating respon- -
#ibility, A and B above) must approve pefors
the declsion Is Ainalized or action taken. The

" 1adividusl or group must also havé been con-

sulted in the declsich making process pnor to
‘the point of seeking approval.
© If the¥ do not approve, the proposal cannot
be adopted, or the d action taken,
until agresment is reached between ths cdin-
agreeing Sroups or individuals.

. D. Must ye Consulted--The Individuel or
group muat he ¢alled upon befors any.de.
ciclon is made or approval Is granted to Eive

. sdvice or informstlon put not to make the
decislon or grant approval.

E. Ma¥ be Consulted—Ths Individusl or
group may be called upon for information,
advice or recommendations by thase Individ.
usis or groups having general responslbmty

or operating responsipliiity.

J\ = (eneral l‘ﬂponsibﬂlt?
“ Mmmtlns responsibility
st apPErove or disspiove
wMust bs consnlted
E mM8y ba consu!.led

Chut B Chart C

Delogale sgency Qrantee i(ency

Funetlen

[

Poard
Eixecutive
oy
Bglrll‘lmittoo
director

Head Start
Head Btart
direotor

Board

Expcntive

Head Start
dirsctor

1, Platinlng: 7

0} Kdentify child develépment noeds in the wen
o served (by CAA* If not delegato
(b} Estahlish s of Heod Stert
- dovelop wa;n 10 meet lhén
' gnldolines,

(d) Delermf“‘!mtlon ol ceriters o7 classe!
) Daulop pans
ceey in Hend Storl.

(] Es!abﬂsh criteris for selection of ehiidren within
sPPleshls Inws snd HEW guidelines. iy
an for recrultment of chjid.ren...... -

tton of the apnroprinte
method for setling it up

(g)-Develop

II. CUeneral Admialstration:
1. Oen, ) Determine the eom
] oy geoup and Ltha

withln BEW suidzllnos

o} Dt}i}:;réﬂge what services should bo provided

from the OAA* central oMo and

the neighborbood contera,
(&) Detormine what services should be provided
Head Btart from delpguie ufency.
@) ERAAh p ethod o hestige. and resolsl
! communlw complalnis shout ke Head 8t

anid
within HEW

- (¢) Determine delegite agencles dnd arens fn the
. . cotnusity m which llend Start programs

to use ui avollable communlty

-]
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v ]

a
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ta

6] I-'{ the CAA* Hend Btllrl'.stlﬂ in day-to-day

| ‘epors
[0)] Dlract u:o doIESnta agenc}' Head Start stndd 111
el . ' day-to-day epersiions.

- g Inauro that stnnduds for sequirlog spaco, equlp-
or. Peraonnel anc!.min?-‘u..:‘ttll-tfv.li1 PDlios ro et
ot
{8) Determine Hesd Siari ‘personnelmllcles {nclnd-
I ineg establlshment ¢f hiting and firlng criterdn
I for Hend Btert atad. coreer aulopmcnt plans,

| and employee vance Proced
i Gran/ agenc.v

! ncY.. ...........................
(b} mre an ead Start Pirecior of grantes

Hh'e lnd ‘lire Hend Blart siaﬂ of grmtee AgAOCY.
Ede Hire nnd firo ch.d Start Director of delegate

1 IV, @ )] I['l’]riu a&d fire Head Btart stnﬂ' ot dolegate Bgency.
* rnut apbiication process
v ‘E" pare Tequest for funds and propesed wur]:

Pror to sending to CJ\J\' ................
sending to HE

{b) Mnke mnjor ohangel in bndw; and work program
pm tn oporatlon.
(3] il*rovﬁda i auon necded for prerevlow to
pol
D Prmc{ ln(ormauon neaded for Preveview to

v. Evah;aﬂqm Conduot eeltevalustion of sgenoy’s Head
Bart progran.

schA otjgeners] term "grantes”.
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